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ONTOGENY OF 
BISEXUAL DIFFERENTIATION IN MAN 


Epwarp J. Kemper, M. D. 


New York, N.Y. 


The subject of this paper is the ontogenetic recapitulation (mor- 
phological, physiological, psychological and social) in man, of the 
decisive steps in the phylogeny of bisexual differentiation of his ante- 
cedents. 


Knowledge of this whole subject is indispensable to mankind for 
the intelligent cultivation of inherently narcistic, polymorphous pro- 
miscuous children into heterosexually matured, altruistic personalities, 
for the reeducation and therapeutic readjustment of neurotic and anti- 
social, immature personalities, and for progressive social organization in 
family, school, industry, church and state against the insidious poten- 
tialities of degeneration inherent in the nature of man. The scientific 
study of the phylogeny, ontogeny, homology, analogy and differentia- 
tion in all phases of human bisexual development needs to be given far 
more support and encouragement than it has yet received. 


In a previous paper on the phylogeny of bisexual differentiation 
(Kempf, 1945b) evidence was presented that showed how external 
heat above the equilibrating mean peculiar to the species differentiated 
the primitive germ cell’s bidynamic, equipotential M//F bisexuality 
nto an M/f ratio, and heat below this means differentiated it into 
an F/m ratio. Thereafter followed the evolution of increasing pri- 
mary chromosomal bisexual differentiations, leading to increasing 
gonadal cytoplasmic differentiations. The M/f or F/m ratio of 
gonadal secretions then differentiated the M/f or F /m ratio of growth 
of the secondary sex organs or gonoducts, and of the tertiary sex or- 
gans and the organism as a nursing and carrier mechanism, and the 
organization of its personality as a quaternary emotivating, reproductive, 
self and mate conscious, selective mechanism. 


The paper also showed the course of evolution of the heterosexually 
differentiated genitals of terrestrial placentals, as derivatives of the 
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reptilian heterosexual system, derived in turn from the primitive, aquatic 
vertebrate, hermaphroditic system; in correlation with evolution in 
physico-chemical autogenous heat production and radiation against 
exothermal reversal or sterilization. The phylogenetic history of recto- 
anal, cystic-urethral and external genital differentiations is largely re- 
peated in the growth of all placental embryos. The external genital 
organs, as cloacal derivatives, no doubt have throughout phylogeny and 
ontogeny an intimate special interrelationship in the spinal, medullary, 
diencephalic and cortical neural sensory and motor representations, with 
the neural representations of the recto-anal and cystic-urethral parts 
of the pelvic excretory system. 


Since all of the chomosomes and genes in the cell are more or 
less active in determining cell cytoplasmic structure and functioning 
and every cell in the body probably normally receives like chromosomal 
complements, every cell and organ and the organism as a whole and 
every act of its personality is bisexually more or less differentiated and 
inherently determined. In the higher organisms, including man, all of 
these structures and functions are also hormonally and stimulationally 
differentiated. 


The comparative anatomy, physiology and psychology of young 
and adult mammals show that the internal and external genitals of both 
sexes are homologous, and differentiate in degrees of growth largely 
as determined by the ratio of sex hormones, as determined by the gona- 
dal differentiation, as determined by the chromosomal sex differentia- 
tion. The endocrine complex of pituitary, adrenals, thyroid, pancreas 
and gonads, indispensable to bisexual differentiation and development, 
is self-regulatory through the blood, and under diencephalic environ- 
mental adaptation to long solar increases or decreases of heat and lighr, 
producing climatological adaptation of estrus and thereby gestation. It 
is also adaptable to social erotogenic and painful inhibitory stimulation. 
As greater capacity for producing thermal constancy evolved, reaching 
its peak in man, reproductivity became more protected from environ- 
mental fluctuations of heat, light and humidity so long as a nutritional 
balance was maintained. Hence the anthropoid males became con- 
tinuously erotic and the females cyclically erotic with less need for 
adaptation to seasonal variations. 


The spinal to diencephalic neural differentiations of the afferent 
nerve impulses produced by the motor activities of these parts evidently 
integrate themselves, during prenatal and postnatal growth, with little 
interference from the cerebral cortex while it is still unmyelinated and 
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unconditioned by postnatal external stimulation. In lower cortical 
types of vertebrates (below dogs, baboons and anthropoids), little 
conscious, cortical, social conditioning seems to be necessary in infancy 
and preadolescence for learning how to court, mate and use the geni- 
tals, as indicated by the erotic behavior of adult reptiles, birds, rats, 
guinea pigs and domestic animals isolated from infancy. In cortically 
dominant man and the great apes, and even in lesser anthropoids, and 
to some extent in dogs, more or less autogenously and exogenously 
emotivated, social experimentation, in the differentiation of the struc- 
tures and involuntary and voluntary functions and pleasureable and 
painful feelings and social evaluation ofthe perineal parts, seems to 
be necessary from infancy through adolescence and maturity, in order 
to condition and develop the cerebral cortex fittingly so that the per- 
sonality will develop and mature with the organism. Thereby only 
does it learn how to function in the reproductive direction satisfactorily 
for itself and its mate and young. 


The bisexual differentiation of the personality naturally proceeds 
in an orderly sequence of stages of voluntary and involuntary, self 
and socially emotivated experimentations, in form and time with the 
gonadal, genital and other organismic differentiations and develop- 
ments, through the autogenous and exogenous conditioning and or- 
ganization of the integrative action of the cerebral cortex. When the 
interpersonal play of emotivated impulses remains insufficiently learned 
and organized in its natural orders, ways and times with other kinds of 
learning, a form of integrative development of the ego-attitude and 
personality inevitably proceeds which certainly must include mal- 
adjusted integrative patterns in the cerebral cortex. Such abnormal 
conditioning and organization is more or less unfitted for later mating 
and reproductive functioning, until properly reconditioned with ego- 
attitude and personality reorganization.* 


* By ego-attitude or ego-organization is meant (Kempf, 1935, 1945a) the auto- 
genous, holistic, attitudinal organization of autonomic-affective and somatic-kin- 
esthetic circular reflexes of the organsim, in counterbalancing reaction to internal 
visceral distentions, needs and drives, and to external gravity and other forces, stimula- 
tion and materials, including interpersonal supporting and opposing attitudes and sug- 
gestions; so as to produce a consciously self-controlling, mechanistic, mentating, selec- 
tive, acquisitive-assimilative and avoidant-eliminative motivation of itself in relation to 
them. This more or less self-directing, conscious mechanism is the apical part of the 
pyramiding organization of the personality which also includes all of ie basic, subcon- 
scious and unconscious, volitional and involitional, repressive and repressed, more or less 
organized spinal, medullary, diencephalic and cortical levels of neuromuscular, neuro- 
glandular and neurohumoral functioning and the lower metabolic functions of the 
organism. When in dreamless, unconscious sleep, these levels are only organized for 
carrying on sufficient work for supporting vegetative, recuperative and olar growth 
functioning, and are not organizing the personality. 
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Differentiation of Homologous Primary and Secondary 
Sex Organs in Man and Woman 


The cytoplasmic constitutions of the cells of the human organism 
naturally differentiate in reaction to sex hormones into several groups: 
(1) those nutritionally responsive to and stimulated by the male hor- 
mone and inhibited by the female hormone, like the male gonoducts; 
(2) those nutritionally responsive to and stimulated by the female hor- 
mone and inhibited by the male hormone, like the female gonoducts 
and mammary glands; and (3) the neutral or equipotential cells, com- 
prising the external genitals and the rest of the body, which are respon- 
sive to both made and female hormones, but in different degrees.* Both 
sex hormones are present early in the embryo and have generally an 
antagonistic action. The dominant ratio determines that the bipotentiali- 
ties of the hermaphroditic, young, human embryo will develop M/f 
or F/m male or female genital organs with rudimentary op- 
posites. More or less reversal in growth against the chromosomal and 
gonadal determination can be produced by assimilation from the mater- 
nal blood of sufficient quantities of opposite hormones during the early 
formative period. 


The order of ontogenetic recapitulation in the human embryo of 
the phylogeny of bisexual urogenital and cloacal differentiation is 
here briefly reviewed from Arey (1942) and Shumway (1942). 


The urinary and reproductive systems and suprarenal cortex arise 
bilaterally in the common urogenital ridges of the mesoderm in close 
approximation, and begin to differentiate early in embryonic develop- 
bilaterally in the common urogenital ridges of the mesoderm in close ap- 
proximation, and begin to differentiate early in embryonic development 
(Fig. 1).** The pronephric tubulus and ducts differentiate bilaterally 
from the nephrotomes of the 7-14 mesodermal segments in the 2.5 mm. 
(3.5 weeks) embryo, accompanied by vascular glomeruli. The ducts 
reach the cloaca into which they empty in the 5 mm. (4 weeks) stage. 
The pronepbros is the kidney of adult, parasitic, jawless fishes, some 
of which are functionally hermaphroditic. It is functional in the em- 
bryos of anamniotes (fishes and amphibians) which are thermally sex- 


_ © This grouping is not contradicted by the paradoxical female growth effects 
of excessive injections of anrogens for they have been found to break down into 
estrogens under some conditions. 


** Fig. 1. Unrogenital ridge of the human embryo. A, Dissection, at 9 mm. (5 weeks), 
in ventral view (Kollman; X 11). B, C, Transverse sections, at 7 mm. (X 35) and 
10 mm. (X 75). (From L. B. Arey. Developmental Anatomy, 4th Ed., 1942. Fig. 252. 
Published by Saunders.) 
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ually reversible, and is vestigial or not secretory in embryonic amniotes 
(reptiles, birds and mammals). Although the pronephros degenerates 
early, the ducts remain functional and serve as the mesonephric ducts 
and spermatic ducts. The bilateral sesonephros begins to develop at 
5 mm., from the middle segmental nephrotomes, and reaches maximum 
at 17 mm. (7 weeks). It develops glomeruli and tubules only and drains 
into the pronephric duct. It is functional in adult anamniotes and in 
embryos of amniotes at the sexually undifferentiated stage. The 
metanepbros begins to develop, from the lowest group of nephrotomes, 
glomeruli and secretory tubules that unite with tubular branches from 
the metanephric duct and develop the permanent kidney of 1,000,000+ 
glomeruli and tubules from the 7th week to birth. Postnatally the 
kidney grows through tubular enlargement. 


During the 5 to 12 mm. stage (5-6 weeks) the gonadal system ap- 
pears as a secondary ridge separated by a longitudinal groove from the 
mesonephric ridge. Internally and mesially at the base of the ridge the 
suprarenal cortex also begins to differentiate from epithelial cells mi- 
grating into the mesenchyme. The prospective ovary and testis are in- 
distinguishable in the cortex and medulla of the gonad at this stage by 
macroscopic or microscopic inspection. The generalized sex glands of 
all vertebrate embroys up to this M/F hermaphroditic level are accom- 
panied by two pairs of potentially functional gonoducts. The bilateral 
Mullerian ducts or oviducts differentiate from the urogenital ridge sep- 
arately, somewhat later than the mesonephric (pronephric) ducts. The 
latter carry both sperm and urine in amphibians, and develop into the 
spermatic ducts in the metanephric stage of all amniotes. Both pairs of 
gonoducts eventually empty into the urogenital sinus of the bladder 
which still empties into the cloaca with the rectum. With the metane- 
phric differentiation the pair of ureters empty into the bladder which 
is differentiating from the urogenital sinus as the latter begins to form 
the urethra. Concomitantly the rectum begins to separate with an anal 
outlet, and a perineum begins to form, separating the anus from the 
urogenital sinus which still includes the outlets of the gonoducts 


(Fig. 2, A).* 


Gonadal bisexual differentiation appears in the 17-23 mm. or 7-8 
weeks stage through the more rapid growth of the cortex over the 
medulla (F/m) or vice versa (M/f), as first chromosomally deter- 


* Fig. 2. Diagrams illustrating the transformation of so indifferent, primitive genital 
system into the definitive male and female tvpes (Thompson). (From L. B. Arey, 
Developmental Anatomy, 4th Ed., 1942, Fig. 276). (Published by Saunders.) 
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mined and later reinforced by the difference in ratio of sex hormone 
production. The primitive, hermaphroditic ovotestis (Fig. 2, A) now 
becomes a heterosexual ovary or testis, each, however, carrying some 
rudimentary homologues of the other (Fig. 2, B and C). 


In the M/f differentiation of the gonad into a testis, increase 
in size and shortening is attended by caudal movement from its origin. 
The cortex degenerates and the medulla differentiates into lobules 
and nests of spermatogonia, and cords appear with interstitial secretory 
cells. The cords form tubules which unite by the third to sixth month 
with the tubules of the degenerating mesonephros, and form the highly 
convoluted ducts (the vasa efferentia and epididymis) which are united 
with the modified pronephric duct. The latter becomes the ductus 
deferens for the future conduction of sperm to the spermatic vesicles 
and urethra (Fig 2, C). The female (Mullerian) ducts concomitantly 
regress and disappear with the onset of male differentiation except for 
the portion that becomes the vestigial appendix testis, attached to the 
vasa efferentia, and the vagina masculina or vestigial uterovaginal canal. 
It has been suggested that these rudimentary cells in the male may 
possibly secrete female hormones. 


The F /m differentiation of the less active ovary is several weeks 
slower than the testis. It develops from the cortex and is accompanied 
by regression of the medulla. The ovarian development is homologous 
with the testis in the formation of cords and nests of ovogonia through 
two periods of cortical proliferation. The first ova degenerate and 
the second proliferation follows in the fourth month, which produces 
the functional ova and their interstitial cells, forming the follicuiar 
secretory cells. Spermatogonia and ovogonia pass through homologous 
steps of development, including proliferation, maturation and reduction 
meiosis, with, however, very different rates and extents of proliferation. 
Both courses need the support of their respective sex hormones. Most 
of the ova are said to be formed at birth and mature in an orderly 
sequence of generally one at a time in women, beginning with puberty 
(10 to 14 years), whereas spermatozoa begin to proliferate at puberty 
more or less seasonally in lower mammals and constantly but at variable 
rates in the anthropoids (man 10-14 years). It is unnecessary here to 
discuss uterine menstruation and pregnancy, as unilateral functions 
with no homologies in the male except possibly that of vicarious men- 
struation in pathological instances. The female develops the menopause 
in middle life (40-50 years) with non-production of ova and discon- 
tinuation of menstruation. In males a climacteric often follows at 
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about the same age with impotency, but it is not common in physically 
active males who may remain fertile and potent until seventy or older. 
Upon sexual regression the males and females tend to become inter- 
sexual in genital, body and personality characteristics. 


The Mullerian ducts extend from close contiguity with the ovaries 
as fallopian tubes, and fuse distally to form the uterus and upper half 
of the vagina by the fourth month. The male ducts form the rudimen- 
tary epoophoron and paroophoron and the pronephric ducts degenerate 
into vestigial canals on each side of the vagina. (Fig. 2, B.) 


Epithelial outgrowths from the urogenital sinus develop, after the 
eleventh week, into the prostate gland in the male, and form the homolo- 
gous rudimentary para-urethral ducts in the female. From the posterior 
portion of the urogenital sinus homologous bulbourethral glands (Cow- 
per) develop in the male and bulbo-vestibular glands (Bartholin) 
develop in the female. From the caudal end of the male ducts, sac- 
like evaginations grow into seminal vesicles after the thirteenth week. 
While these evaginations normally disappear in the female, in the “her- 
maphrodite they may be found as rudimentary seminal vesicles. 


Bisexual Differentiation of the Cloaca 


The primitive cloaca of externally fertilizing, solar incubating 
fishes and amphibians receives the urinary-spermatic ducts and ovi- 
ducts and rectum. In the reptilian to mammalian evolution of internal 
fertilization the urogenital system separated from the recto-anal segment 
and formed special organs for intromission and reception. In reptiles 
they are double and in mammals they are united centrally and form 
a single penis and vulvar entrance. The evolution of the penis, urethra, 
clitoris, vulva and vagina occurred concomitantly with that of the in- 
ternal genitals and adaptations of ova and sperm. 


In the sixth week a conical genital tubercle begins to project from 
the midventral wall in front of the anal pit. Its caudal surface bears a 
shallow urethral groove which is separated from the anal pit by a trans- 
verse ridge comprising the primitive perineum (Fig. 3).* 


Up to the seventh week, the form of the external genitals is still 
equipotentially bisexual in both sexes and the sex of the fetus cannot be 
determined. This condition is prolonged in intersexes and the differen- 


__ Fig. - Region of human cloacal membrane, in ventral view. A, At 3 mm. (after 
Kiebel: X 69); B, at 21 mm. (after Otis; X 16). (From L. B. Arey, Developmental 
Anatomy, 4th 'Ed., 1942, Fig. 247.) (Saunders.) 5 
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tiation in growth is dependent on the quantity and ratio of sex hor- 
mones. This is further evidence that the ontogenetic recapitulation of 
early vertebrate, cloacal hermaphrodism is necessary in all of the organs 
of the neuro-glandular-muscular reproductive system in order to de- 
velop the heterosexual organism. 


In both sexes the genital tubercle elongates in the seventh week, 
forming the phallus (penis or clitoris) and bears the rounded glans on 
its tip. The lateral ridges of the urethral groove form the labio-scrotal 
folds. The urethral membrane in the floor of the urethral groove rup- 
tures at about the eighth to tenth week and forms an opening to the 
surface (Fig. 4).* 


In the male the following differentiations then occur. The edges 
of this urethral opening progressively grow together distalward and 
unite in the median line so as to transform the urogenital sinus into 
the tubular urethra of the penis, showing externally the mark of union 
in the fused edges of the median raphe. The labio-scrotal folds also 
unite and shift caudally to form the scrotum for later reception of the 
descending testes. The shaft of the penis elongates and by the four- 
teenth week the urethral sinus has closed as far as the meatus of the 
glans. The glans becomes covered by a foreskin which is attached to 
it by the frenulum prepuci. In well developed young males the frenu- 
lum is free enough to permit easy uncovering of the glans through me- 
chanical retraction of the foreskin. The failure of the urogenital sinus 
to close (hypospadius), or the persistence of undescended testes, and 
congenital inguinal hernias or predisposition to inguinal hernia, or short 
frenulum, indicate more or less reduction in embryonic male differen- 
tiation through either some deficiency in autogenous male hormones or 
excess of maternal female hormones. 


In the female the changes of the sex indifferent phase of the 
external genitals are homolgous to the changes in the male but they 
are slower and not so extensive. The phallus lags in development and 
becomes the clitoris with glans clitoridis and prepuce homologous to 
the penis. The clitoris reaches maximal size before birth and thereafter 
normally regresses with age, indicating a reduction in the ratio of male 
hormones. The shorter urethral groove never extends into the glans as 
in the male, remaining an open vestibule for the urethral and vaginal 

outlets (Fig. 2, B). The labio-scrotal swellings form the labia. 


Fig. 4. Differentiation of the human external genitalia (after Spaulding). X 8. 
Stages at ten and twelve weeks: A, B, male; C, D, female. (From L. B. Arey, Develop- 
mental Anatomy, 4th Ed., 1942, Fig. 273.) (Saunders.) 














Fi. II 


THE UROGENITAL SYSTEM 


Mesonephros 








Intestine 
Phallus _ A. INDIFFERENT STAGE 


Cloaca 


Epo phoron- 
Ovary Uterine tube 


Uterus 


‘ , B. FEMALE 
Labium minus 


Vestibule | 
Vestibular gland 
Vagina 


Penis : Seminal vesicle 


C. MALE 


Fic. 276.—Diagrams illustrating the transformation of an indifferent, primitive genital system 
into the definitive male and female types (Thompson). 














Ontogeny of Bisexual Differentiation in Man 225 














The different parts of the clitoris, although much smaller, are 
homologous with parts of the pen’s. (In the undifferentiated stage the 
phallus is equally large in both sexes.) The clitoris is located anterior 
to the urethra, at the apex of the labial folds beneath the symphysis pubis, 
in a position approximately corresponding to that of the penis. The 
body of the average clitoris lies buried under the convergence of labial 
folds so that little more than the conical glans, about one quarter of an 
inch in diameter, is exposed. Like the penis, it grows larger under 
androgenic harmones. The average length of the adult penis in erection 
is generally given as approximately six inches. 


Bisexual Differentiation of the Muscular and Vascular 
Tissue of the External Genitals 


The whole structural system of muscles and fascia derived from 
the primitive cloaca for controlling the pelvic outlets against gravity 
for terrestrial living is known as the perineum. This includes the 
muscles of the anus and muscles of the penis and vulva, and meatus of 
the urethra in the female. In both sexes the posterior urogenital and 
anterior ano-rectal musculature is attached to a central ligament with 
other perineal muscles so as to form the floor of the pelvis. 


At birth the perineum of the male infant includes the penis with 
its two divisions of erectile tissue and covering musculature and urethra 
for urinary emission, Cowper’s glands, the scrotum and the anal-rectal- 
defecatory outlet and other perineal muscles. In the female infant the 
perineum includes the clitoris, the cystic- urethral-urinary outlet, the 
vaginal vestibule with bilateral distensible tissues of the corpus spon- 
giosum ending in the glans, the hymen, Bartholin’s glands, the ano- 
rectal outlet and other muscles. The male is more simply organized and 
his sensorimotor functions and structures are more easily differentiated 
kinesthetically, affectively, manually and visually, whereas the female 
is more complex with the vaginal orifice covered by the hymen and 
latent and indefinite in sensory meaning. 


The male and female genitals contain two bilateral pairs of vas- 
cularly distensible cylinders known as the corpora cavernosa and the 
corpora spongiosa. The latter are fused in the male and generally re- 
ferred to as one corpus spongiosum. The corpora cavernosa arise post- 
eriorly, separately, one on each side of the subpubic arch. They extend 
forward below the symphysis and unite early in embryonic growth to 
form the main body of the penis or clitoris, ending under the glans. 
These two cylinders act synchronously and their distention plays the 
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first part in the erection of the penis or the clitor's, in fancy or adult- 
hood (Fig. 5 and Fig. 6). 


In the male fetus the corpus spongiosum gradually surrounds the 
urethra for its entire length after leaving the prostate, and is attached 
at its base to the central tendon of the perineum. At the base of the 
penis it is enlarged and known as the bulbus urethrae, and lies closely 
anterior to the sphincter muscles of the anus and transverse perineal 
muscles. It forms the vascularly distensible body around the urethra 
and extends the length of the penis, ending as the glans. Its distention 
after adolescence increases the diameter of the erect penis at its base 
and in the glans and greatly increases the feeling of perineal fullness 
and pressure. 


In the female the bilateral corpus spongiosum has a similar origin 
and central perineal attachment, but does not surround the length of 
the urethra. Unlike the male, its halves remain separated and lie 
closely along either side of the vaginal and urethral orifices beneath 
the labia, forming the bulbus vestibuli (Fig. 6). They unite above 
the urethra in the clitoris, and end in the formation of the glans. In 
both sexes the corpora cavernosa and corpus spongiosum contain vas- 
cular spaces and special smooth or involuntary muscle fibers. 


The corpora cavernosa and corpus spongiosum in the male and 
female are partly covered by striated or voluntary muscle fibers which 
are reciprocally associated in action with other voluntary muscles of the 
perineum. The bulbo-cavernosus muscle in the male, covering the 
corpus spongiosum, and the compressor urethrae muscle, a mixture of 
striated and unstriated fibers around the membraneous urethra, play 
important parts in the actions of urination and of seminal ejaculation 
and orgasm, as will be shown later, through their voluntary and involun- 
tary compressor, grasping actions about the urethra. In the female they 
form the muscles of the bulbus vestibuli and anterior vagina and have 
a voluntary and involuntary grasping action upon distending vaginal 
contents. 


The male urethra extends from the base of the bladder through 
the prostate gland* and the two layers of the triangular ligament and the 
compressor urethrae muscle which lies between them (Fig. 5). It then 


* The prostate is a chestnut shaped, muscular gland located at the base of 
the bladder through which the urethra and ejaculatory ducts pass. It increases in 
size through vascular tumescence in estrus and is partly analagous (not homologous) to 
the vaginal and uterine organs and their changes in estrus. 
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forms the spongy urethra and, as previously described, is surrounded 
throughout its length to the glans by the corpus spongiosum. 


The female urethra is about one and one half inches long and is 
homologous to that part of the male urethra extending from the internal 
urethral orifice at the bladder to the entrance of the ejaculatory ducts 
in the prostate. 


In androgenic deficiency or estrogenic excess in the chromosomal 
male or female fetus, the corpus spongiosum and urethra remain patent. 
In androgenic excess their walls grow together with the urethra in- 
closed. The corpora cavernosa have previously completed their for- 
mation in either case but develop, in either sex, in size proportional to 
the ratio of androgens to estrogens. Differences in rates of growth of 
the two vascularly distensible parts of the genitals and their muscles are 
evident, and no doubt accompanied by differences in rates of spinal 
and higher neural myelinization. The corpus spongiosum in the male 
or female continues to develop more slowly than the corpora cavernosa 
and does not become active until the gonadal tide of puberty is well 
advanced when their mechanistic differences influence the culture of 
heterosexual differentiation of attitude from primal emotional her- 


maphrodism. 


The erection of the penis is naturally differentiated into a smaller 
erection with sole vascular distention of the corpora cavernosa, charac- 
teristic of infancy and preadolescence and homologous with the early 
erection of the cl toris, and a postpubertal, matured, larger erection pre- 
paratory for producing orgasm, when the corpus spongiosum is also 
distended. The latter is homologous with the erotic distention of the 
bulbus vestibuli of the matured female, also preparatory for orgasm. 
The importance of such orgastic functional differentiations in the wo- 
man, in relation to the personality, was first recognized by Freud, but 
the homologous differentiations in the man are here presented to science 
for the first time, with their embryology, morphology, physiology, 
psychology and sociology. 


Bisexual differentiation and development seems to become increas- 
ingly dependent in vertebrates upon an allied development of the 
suprarenal cortex, differentiated from the urogenital ridge and pro- 
ductive of cortin, which has heat conserving effects on the growth 
metabolism of skin, hair or feathers and androgenic and thermogenic 
effects on nerve and muscle work metabolism. The suprarenals are 
realtively smaller in poikilothermic vertebrates and increase in isothermic 
mammals until they are one third as large as the kidneys at birth, after 
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which they undergo considerable reduction. In fishes the suprarenal 
cortex and suprarenal medulla are separate glands but in mammals the 
medulla, of ectodermal, sympathetic nervous origin, combines with the 
cortex. Its adrenin secretion supports the sympathetic system’s regula- 
tion of cortin and striated muscle heat production and pulmonary and 
cutaneous control of radiation. 


Among different individuals of both sexes the genitals vary con- 
siderably in size at birth and throughout life, in relation to the ratio 
and quantity of male and female hormones, and with little relation to 
the chromosomal sex determination or the ratio of body length to thick- 
ness, or the race. The female external genitals are disproportionately de- 
veloped at birth but regress in size after the excess of female hormones 
of maternal origin are used up. 


Descent of the testes through the inguinal canals into the scrotum is 
normally completed before birth. Descent of the ovaries is limited to 
the pelvis. Undescended testes in man and the more highly thermogenic 
animals become sterile. Prolonged exposure to excessive heat of 
external or internal origin after scrotal descent is also sterilizing. The 
less kinetic ovaries may be sterilized by prolonged high fevers but not 
so easily as the testes. 


Bisexual differentiation of the organization of the personality, in 
the higher cortical types, requires a greater quantity, longer time and 
larger difference in ratio of sex hormones than the differentiation of 
the genital and tertiary sex organs. The personality is internally and 
externally conditioned by the interactive pressures of attitudes of the 
individual and the family group. Approving and appealing attitudes 
for behavior in the male or female direction and forbidding attitudes in 
the opposite direction may be consistent with or contrary to the hor- 
monal and chromosomal sex determination. Hence the M/f or 
F /m attitude of the personality may be consistent or inconsistent and 
constant or variable with the M/f or F/m development of the 
organism, which may be of simple consistency or involve many degrees 
of chromosomal and hormonal inconsistency, hence highly complex 
variations in growth and functioning. 
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Homologies of Internal and External Genitalia* 
* After Arey, 1942. Read middle column first. Rudimentary parts are printed in italics. 











MALE INDIFFERENT STAGE FEMALE 
Testis Gonad Ovary 
(1) -———— Cortex (female) (1) Cortex 


(2) Seminiferous tubules 
(3) Rete testis 


Medulla (male) 


(2) Medulla (primary) 
(3) Rete ovarii 





(1) Mesorchium 
(3) Ligamentum testis 
(4) Gubernaculum testis 
(in part) 
(S$) Gubernaculum testis 
"(as a whole) 


Genital ligaments 


(1) Mesovarium 

(2) Suspensory ligament 
of ovary 

(3) Proper ovarian ligament 

(4) Round ligament of 


uterus 

(5) -————— 

(6) Broad ligament of 
uterus 





Efferent ductules and 
appendix epididymidis 


Mesonephric 
collecting tubules 


Epodphoron and vesicular 
appendices 





Paradidymis and aberrant Cranial group Paroophoron 
ductules Caudal group 

(1) Ductus epididymidis 

(2) Ductus deferens Mesonephric Gartner’s duct of the 


(3) Seminal vesicle 
(4) Ejaculatory duct 


(Wolffian) duct 


eposphoron 





(1) Appendix testis 
(2) 
(3) 


Millerian duct 


(1) Uterine tube 
(2) Uterus 


(3) Vagina (upper part?) 





Seminal colliculus 


Muller’s tubercle 


Hymen (site of) 





(1) Bladder 
(2) Upper prostatic urethra 


Vesico-urethral 
primordium 


(1) Bladder 
(2) Urethra 





(1) Lower prostatic urethra 
(a) Prostatic utricle (or 
vagina masculina) 


(2) Cavernous urethra 
Bulbo-urethral glands 


Urogenital sinus 
Pelvic portion 


Phallic portion 


(1) Vestibule (nearest 
vagina 

(a) Vagina (lower part, 

at least) 

(b) Para-urethral ducts 
(2) Vestibule (middle part) 
(3) Vestibule (between 

labia minora) 

Vestibular glands 

(of Bartholin) 





(1) Penis Phallus 
(a) Glans penis Glans 
(b) Urethral surface of Lips of urethral 
penis groove 
(c) Corpora cavernosa Shaft 
penis 
(d) Corpus spongiosum | Labio-scrotal 
urethrae swellings 
(2) Scrotum 


(3) Scrotal raphé 








Median swelling 





(1) Clitoris 
(a) Glans clitoridis 
(b) Labia minora 
(c) Corpora cavernosa 
clitoridis 
(d) Vestibular bulbs 
(2) Labia majora 
(3) Posterior commissure 
(4) Mons pubis 
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In both sexes of man (or other animals) oné or more pairs of 
mammary glands develop on the thoracic (or abdominal) ventral sur- 
face of the body as secondary or accessory sex organs, through the 
growth of thickened cord-like invaginations from the epidermis into 
the dermis. They gradually elongate and branch, forming the secretory 
acini, and become connected in the epidermis to form the nipple. 
Embryologically they are the same in both sexes. They become stimu- 
lated by the increased production of female sex hormones to increase 
in size. Upon pituitary prolactin secretion in the later stages of preg- 
nancy they become prepared to secrete upon stimulation of the nipple 
after parturition. In the male they remain inactive, but tend to become 
active and may secrete milk upon hormonal reversion. Ovarian grafts 
or the injections of estrogens increase the growth of the mammary 
glands. Upon sexual reversal in the female or injections of androgens 
(if not excessive) they become inactive and reduced in size. 


Ontogenetic Organization and Bisexual Differentiation 
of the Personality 


Morphological and physiological homologies in human, bisexual, 
prenatal ontogenetic recapitulation of the phylogenetically established 
order have been presented. Here they will be extended to the bisexual 
differentiation and development of the personality, and the sociopsycho- 
logical formations of the ego-attitude and its conditioned associations 
of cortical integrations. The experimental contributions to understand- 
ing the morphology and physiology of bisexual differentiation, by many 
comparative anatomists and embryologists, geneticists and endocrino- 
logists (previously cited), must now be correlated with the evidence 
on human and other primate normal and abnormal sexual behavior as 
presented by many investigators in psychopathology, psychoanalysis, 
psychology and sociology. 


The autogenous X exogenous, organizing processes of the organism 
move in complex physiopsychological and psychophysiological* circles 
to build up the self-determining, self-in-environment conscious ego- 
attitude which is indispensable for the bisexual differentiation of its 
erogenous zones and development from the hermaphroditic to the 
heterosexual attitude. 


* Physiopsychological refers to the lower physiological processes that affect 
the manner of organization of the conscious ego-attitude and qualify its neuro- 
muscular and glandular reactions and thinking to external stimulation. Psychophysio- 
logical refers to the effects of external stimulation upon the conscious ego-attitude 
and thereby the lower physiological processes. 
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Until Freud (1905), science regarded normal men as functionally 
all male and normal women all female, and the rudimentary organs of 
the opposite sex (other than the clitoris) were considered functionless 
and insignificant. Childhood sexuality, although universal, was generally 
regarded by religious, medical and legal authorities in Europe and 
America as the result of unnatural, external, ev | interpersonal influences 
or inborn organic abnormalities. Adolescent autoerotism and homosex- 
uality were held to be the result of shameful desires and weakness in the 
use of repressive will power, and their continuation in adulthood was 
held due to a congenital abnormality that prevented the young man or 
woman from outgrow ng his adolescent disposition, in favor of hetero- 
sexuality. No one had thought seriously of investigating human psycho- 
sexual differentiation and development in relation to the influence of 
child and parent loves and jealousies, seductive appeals and moral approv- 
als and disapprovals. Freud was the first to make psychoanalyt'c investi- 
gations of adult and child neuroses and their relations to narcism, auto- 
erotism, homosexuality and heterosexuality. His long series of publi- 
cations of evidence and speculative explanations started a world-wide 
revolution in scientific investigation, therapeutic and social treatment, 
and childhood education. 


Since it has been erroneously assumed by McDougal, (1925, 1936), 
Nicole (1930), Bunker (1944) and other psychiatrists and psycho- 
analysts that my conceptions of human bisexual differentiation and de- 
velopment are largely borrowed from Freud, I will here make a critical 
estimation of his basic theories and show wherein I have borrowed from 
them or rejected them as erroneous or inadequate and worked out my 
own explanations based entirely on proven experimental evidence of 
physiopsychological and psychophysiological processes. 

Freud’s psychoanalytic evidence and theories as expressed in his 
last special publications, Three Contributions to the Theory of Sex 
(1930) (entitled in the first German and English editions Three Con- 
tributions to Sexual Theory), New Introductory Lectures on Psycho- 
analysis (1933) and his last Autobiography (1935), must be taken as 
his final conclusions after many trial hypotheses on the organization 
of functioning of the personality. 

The great majority of individuals, he rightly found, come within 
the range of normal constitutions, and are therefore much more plastic 
to sex differences in the cultural pressure of approvals and disapprovals 
than the constitutionally or organically intersexual or reversed indivi- 
duals. He differed from Krafft-Ebing and others who held uncom- 
promisingly that all grades of inverts (homosexuals) are the result of 
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grades of prenatal or postnatal, organic intersexualism. Freud divided 
inverts of both sexes into three groups. (a) The absolutely inverted, 
who must always find sexual objects in the same sex and be indifferent 
to the opposite sex. These he admitted were generally genitally and 
gonadally deficient but held that they need not be otherwise mentally 
or physically deficient and that some of them demonstrated superior 
intellects and morals. (b) The amphigenously inverted (psychosex- 
ually hermaphroditic), whose sexual objects may be either of the same 
or the opposite sex without exclusion. (c) The occasionally inverted, 
who take the same sex for objects when the opposite sex is inaccessible. 
The last two groups, he held correctly, as since proven, are generally 
morphologically and physiologically normal in their bisexual ratios 
but have grown up under strong, repetitious, family and other cultural 
influences that consciously or unconsciously opposed the impulsive 
expression and development of affections in the heterosexual direction 
as they became active and forced a retention of or regression to auto- 
erotic and homosexual interests. 


This view has been challenged by many psychiatrists on the 
ground that since most children and adolescents have autoerotic and 
homosexual experiences and become more or less heterosexual in adult- 
hood there must be more important constitutional than social condi- 
tioning factors for persistent autoerotism or homosexuality. The suc- 
cessful psychoanalytic treatment by many physicians of male and female, 
adult, neurotic inverts, who developed self-understanding with attitude 
reorganization and became heterosexually emot.vated, potent, healthy, 
and contented, demonstrated that an enormous difference exists in the 
inborn constitutional resistance and in the psychophysiological im- 
pressionability at different times to critical and seductive suggestions 
by special loved, feared and hated persons, which determines the inten- 
sity and extent of formation of the conscientious, self-accusatory ego- 
organization. Many psychoanalysts have in general verified Freud’s 
discoveries of the continued, deterministic activity of repressed factors 
in the behavior of the repressive ego-attitude (dreams, wit, art, morals, 
sublimations, neuroses) but not all have accepted his many theoretical 
explanations of how they work. 


In the early years of psychoanalytic treatment of the neuroses 
Freud (1909) concluded that they were the result of conflicts between 
the repressed wishes and memories of a sexual trauma and a “psychic 
censor.” He continued to reason from repressed wish and repressive 
censor in his psychology of dreams (1912). With increasing knowledge 
of individual processes and group interactions he developed a series of 
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hypothetical constructions of the personality, including libido trans- 
ference and unconscious, preconscious and conscious processes of 
mind, the ego, super-ego and the id, and life and death instincts, in 
order to explain repressive and repressed functioning, changes in the 
bisexual differentiation and development from narcism and inversion to 
heterosexualism, and the production of neurotic conflicts and anxiety, 
dreams, delusions, obsessions, phobias, and other forms of wishful 
thinking. 


I have shown consistently, throughout Freud’s evolution, in my 
Autonomic Functions and the Personality (1918) and Psychopathology 
1920)* and other publications (1915a, 1915b), that the ego-attitude, 
as taught and otherwise cultivated by the approving and disapproving 
attitudinal pressures and specific expressions of love, fear, bate, pride, 
jealousy, sorrows, shame and loathing, of the members of the family, de- 
velops a repressive form that determines, more than what is repressed, 
the intensity and gravity of psychoses and other neuroses, while that 
which is repressed determines the form of the symptoms and real 
sublimations. 


The cure is an autogenous reorganization of the ego-attitude and 
consists of actively inducing the confused, neurotically striving person, 
through persistently cultivating sympathetic rapport with him, to relax 
his self-fearing, hyperconscientious, repressive tensions. This state lets 
his involuntary feelings (the repressed tensions) express themselves by 
freely and fully talking out the effects of their excitatory and inhibi- 
tory experiences. With the aid of skilful questions and interpretations 
of the symbolical meanings in the dreams, delusions, hallucinations, 
mannerisms, postures, compulsions, imaginations, neurotic tensions, and 
creations, they are recalled until their distorting effects are assimilated 
and nature autogenously rights itself heterosexually. I demonstrated 
these processes in a series of hyperconscientious heterosexuals as well as 
autoerotics and homosexuals, and used it as a basis for developing a 
new system of differentiating benign and malignant (pernicious) me- 
chanistic differences in psychoses and neuroses (1920). In his last pub- 
lications Freud changed his earlier view, that repressed factors, such as 
sexual traumas, incestuous cravings and castration fears, are the im- 


* These papers and books were largely written prior to 1919, during World 
War I, long before Freud had developed his theories on the “anatomy of the 
personality.” They were based on the successful, active psychoanalytic treatment of 
dementia percox, manic depressive cycles, paranola and lesser neuroses from 1912 to 
1918, although Freud and Brill and many others dogmatically held that psychoanalysis 
was not applicable to dementia precox. 
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portant causes of neuroses, and adopted a similar view that the intensity 
of the repressive super-ego is the decisive factor. 


Freud accepted, but with a mere smattering of physiological refer- 
ences, the present trend of scientifically established evidence, namely, 
that man is at birth endocrinologically, organically and integratively 
bisexual, with variations from normal to excess or deficiency in the 
extent of development of male organs and regression of female organs 
in boys, and a reverse ratio in girls, and that this is the congenital basis 
for acquiring postnatal, sociopsychological differentiation which may be 
in harmony with or contrary to the congenital differentiation. How- 
ever, he contradicated himself by holding that “inversion and somatic 
hermaphrodism* are totally independent of each other” (1930, 7). I 
hold that inverted and normal sexual attitudes are produced by and in- 
separable from the state of bisexual differentiation of the organism 
working for expression and gratification, with the approving and appeal- 
ing and disapproving and critical molding pressures of the attitudes of 
individuals in its family group. The stronger the heterosexual differen- 
tiation of the child the greater the resistance to reversal by a rival’s op- 
position, but the less resistance it has to incestuous seduction and later 
reversal by indirection through remorseful self-repression. 


The demonstration by comparative anatomy, embryology, genetics, 
endocrinology and behavior, that ontogeny recapitulates phylogeny 
postnatally in bisexual as well as somatic differentiation and develop- 
ment, was known by Freud. However, his manner of study and theor- 
izing separated man from other animals, and he made little use of the 
available biological evidence as a basis for his analytic deductions on the 
processes of infant cloacal sexual culture. He claimed: “The fact that 
sexual development in man shows two different periods, namely the 
interruption of this development by the latency period, has seemed 
to us to deserve special consideration. It appears to contain one of the 
conditions for fitting man to develop a higher culture, but also for his 
tendency to neurosis. So far as we know nothing analagous is demon- 
strable in man’s animal kin. The origin of this human peculiarity would 
have to be sought in the primal history of the human species” (1930, 
90). Thus Freud could use his theory of libido transferences and 
super-ego conscientiousness for man and ignore the Pavlovian experi- 
mental production of neuroses in animals and my demonstration (1920) 
of how the neuroses in man (like animals) are produced by the con- 


* Under somatic hermaphrodism he included all grades of vestigial organs of 
the organs of the opposite sex to the functional organs. 
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flicting excitation of oppositely conditioned reflexes beyond the powers 
of deciding right from wrong. 


Freud’s libido theory prevented him from realizing that the con- 
tinuation of organic and functional bisexual differentiation in the peri- 
pheral organs and lower reflex levels must continue in the established 
phylogenetic order from infancy through preadolescence and adoles- 
cence to maturity in right times and orders for the internal and exter- 
nal conditioning of the bisexual differentiation of the cerebral cortex 
(which is largely unmyelinated and equipotential at birth), so that the 
holistic ego-organization and personality will differentiate and develop 
emotionally and attitudinally in consistent steps with the organism from 
hermaphrodism to heterosexualism. Hence he made, bes des many cor- 
rect inferences, a series of erroneous basic assumptions and contradic- 
tions that seriously misled psychoanalytic theory and practice for many 
years. His evidence, and intolerantly held dogmas and speculations, 
were faithfully adopted by his professional sons and daughters without 
question and repeated ad lib until he felt compelled to correct himself. 
Since then many have become revolutionary and controversial about his 
theories while others have presumed to tell the world what he meant 
by them. 


Freud made no attempt to explain the nature of the different 
constitutional organizations found in man as well as other animals and 
seemed to rest contented with the general assumption of undifferentiated 
excesses or deficiencies. In this direction I have described (1941) a 
natural, biological differentiation of bidynamic constitutional types for 
all living things, from the primitive hermaphroditic forms of which 
I later (1945b) showed how heterosexualism evolved. The hardy type 
is anabolically strong and catabolically strong, well balanced, highly 
reproductive and adaptable to severe stresses and changes. The hypo- 
kinetic is anabolically strong but catabolically weak and less well bal- 
anced and reproductive and works best under strong stimulation in rou- 
tine situations. The hyperkinetic is anabolically weak and catabolically 
strong, less well balanced and reproductive and works best in exciting 
situations and is distressed by monotony. The weak or byperinbibitory 
is anabolically weak and catabolically weak and most unbalanced, un- 
reproductive and unadaptable, needing easy situations and weak stimu- 
lation, to avoid inhibition and confusion by strong, conflicting stimula- 
tion. This conception naturally includes all the endocrine and other 
organs in their ratios of development, energy storage and working 
power, in the autogenous formation of the holistic mechanism, against 
opposing forces. It is not limited to the gonads or the assumption of 
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predisposing body forms, such as the short, thick pyknic, presumably 
tough minded (although often tender minded), and long, thin asthenic, 
presumably tender minded (although often tough minded), as proposed 
by Kretschmer (1921); or a ratio of ectomorphic, mesomorphic and 
endomorphic derivatives and their special forms of growth and nervous 
and erotic, energetic and gutty personality effects, as proposed by 
Sheldon (1940). 


Freud preferred the easier, unrestricted method of assuming a 
sexual libido and freely theorizing about its transferences, repressions 
and displacements in order to explain postnatal bisexual differentiation, 
rather than the more difficult method of working with the experimental 
evidence on the highly complex physiological processes of attitudinal 
organization. He later developed misgivings of weakness in this posi- 
tion for he changed it several times, but remained intolerant with those 
who insisted on explaining behavior in terms of attitude organization, 
a concept that is now inevitably developing in physiological psychology 
and psychoanalysis. 


He said (1930) that he developed an “auxiliary” theory of libido 
“for the puspose of mastering the psychic manifestations of sexual life.” 
He described /ibido as “a force of variable quantity which has the capa- 
city of measuring processes and transformations in the spheres of sexual 
excitement,” and as a stream capable of many divisions. He differen- 
tiated its chemistry as sexual in quality, from the chemistry of nutri- 
tional processes and “from the energy which is to be generally adjudged 
to the psychic processes.” He held that all organs of the body as well 
as the genitals contribute sexual excitement and libido but opposed Jung 
for conceiving libido as “the total psychic instinctive energy” with the 
claim that all gains through psychoanalytic observation would be re- 
linquished if libido were not limited to “sexual instinctive excitements.” 
(Compare this 1930 statement with his 1933 statement given later.) 
The libido theory led many Freudians to assume that sexual function- 
ing is a special form of partial bodily act‘on contra to self-preservative 
action as holistic. 


Freud’s separation of libido energy from other forms of energy 
ignored the known facts that sex chromosomes and autosomes and 
sex and other hormones act inseparably as anabolic or nutritional sub- 
stances in every cell and through them every organ and the organism 
as a whole and that sexual mating must be as holist'cally conscious 
as finding food and safety. Sexual and other forms of work use cor- 
tin, adrenin, thyroxin and glycogen and the same autonomic and somatic 
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neuromusclar systems, besides the genitals, in different vascular inter- 
relating and nervously integrating, working patterns. As the bisexual 
hormonal differentiation of growth and work shows, it requires a greater 
ratio of difference in androgens and estrogens, and greater quantities 
and longer time for the production of the bisexually differentiated ego- 
attitude, that can work consciously for mating and reproduction against 
opposing forces, than to produce basic morphophysiological differences 
of dominant maleness or dominant femaleness. Nuptial organs 
develop before the mating season. Excessive injections of estrogens in 
males and androgens in females (fishes, birds, mammals) produce re- 
versals in organ growth followed by reversals in sex behavior. Castra- 
tion is followed by cessation of sexual activity unless the suprarenal 
cortex becomes androgenic. 


In general the greater the difference in hormonal ratios of ade- 
quate quantities, the greater the male or female form of genital 
tumescence and erotic pressure, and the greater the masculine and 
feminine differences in behavior, and the more the personality will work 
and fight to overcome resistances, as in special food hungers (see under 
Allen, 1939). However, when erotic males and females in man and 
other anthropoids are segregated from heterosexual mates they. use 
homosexual mates reversibly or masturbate. Comparable behavior has 
been observed in other animals (dog, rat, horse, cattle, pigeon). Sex 
differences in the special forms of organ growth and tumescence and 
somatic projections of energy are based on other energic resources, as 
pointed out. Hence it is misleading to introduce into psychology a 
libido principle for sexual energy that is distinguished in principle of 
action from other forms of energy. Renaming sexual energy Jibido is 
not a contribution to science. 


Freud eventually came to realize this as he developed his theory of 
libido to curious limitations. “This sexual excitement (libido) is fur- 
nished not only from the so-called sexual parts alone but from all 
organs of the body. We thus formulate for ourselves the concept of a 
libido-quantum whose psychic representative we des gnate as the ego- 
libido; the production, increase, distribution and displacement of this 
ego-libido will offer the possible explanation for the observed psycho- 
sexual phenomena.” 


“But this ego-libido becomes conveniently accessible to psycho- 
analytic study only when the psychic energy is employed in the charg- 
ing (cathexis) of sexual objects, that is, when it becomes object-libido. 
Then we see it as it concentrates and fixes itself on objects, or as it 
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leaves those objects and passes over to others, from which position it 
directs the individual’s sexual activity, that is, it leads to partial and 
temporary extinction of the libido. Psychoanalysis of the so-called 
transference neuroses (hysteria and compulsion neurosis) offers us here 
a reliable insight.” 

“Concerning the fates of the object libido we also state that it is 
withdrawn from the object, that it is preserved floating in special states 
of tension and is finally taken back into the ego, so that it again becomes 
ego-libido. In contradistinction of the object-libido we also call the 
ego-libido narcissistic libido. . . . The narcissistic or ego-libido appears 
to us as the great reservoir from which the energy for the investment 
(cathexis) of the object is sent out and into which it is drawn back 
again, while the narcissistic libido investment of the ego appears to us 
as the realized primitive state in the first childhood, which only becomes 
hidden by the later emissions of the libido, and is retained at bottom 
behind them” (1930, 75, 76). 

Three years later (1933, 141) Freud said: “There is . . . a constant 
transformation of ego-libido into object-libido, and of object-libido into 
ego-libido . . . and there is no point in distinguishing the energy of the 
one from that of the other: one can either drop the term ‘libido’ al- 
together, or use it as meaning the same as psychic energy in general” 
(like Jung). 

Freud (1935) justified his theory of transference of libido or giving 
and receiving energy between two people in love or in sympathetic 
rapport, or a person and its object, and its transformability from meta- 
physical to physical forms, on the ground that comparable assumptions 
are made by physics and chemistry, hence in physiology, (in the forin 
of positive and negative electronic energies), as a basis for their evidence. 
This is true but with a fundamental difference; namely, the theories are 
subject to the mathematical measurability of the phenomena under 
the laws of thermodynamics, whereas Freud’s theory of rebounding 
libido has no logical, demonstrable evidence to support it. The feeling 
of transfering libido from the self to the object (material or person) 
and having it returned by the object to the self is a characteristic human 
illusion, reinforced by economies in thought. This may be illustrated 
by a statement that is aptly Freudian, such as, Rodin’s sculptures have 
libido, meaning that they are the products of a libidinous attitude and 
portray such an attitude so clearly that they excite a similar attitude in 
many people. 

I hold that, in psychophysiological terms, the love attitude of one 
craves to do that which excites a responsive attitude of love in another 
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person. Thereby each becomes dependent upon the other’s well being 
and signs of love to compensate for heterosexual deficiencies and make 
the work to be creative, easier and happier. The worker loves his crea- 
tions, and their fine qualities stimulate him pleasurably whereas the po- 
tentiality of bad qualities stimulates him painfully and compensatorily; 
hence the combination excites a hemodynamic surplus of energy for 
working out a higher level of living. Without adequate graded and 
timed autonomic releases and circulation of energy from its storage in 
cytoplasm, the work to live becomes hard. Thus love lightens labor 
but this is not a transference of libido from ego to object and back to 
ego. (The narcistic attitude, which is emotionally hermaphroditic gives 
little loving work and attention to increasing the enjoyment of living 
for others although it may work to win glory; but the altruistic attitude, 
which is heterosexually emotional and dependent and very different in 
organization, must work for the welfare of others and their returns.) 


Freudians have continued to use the theory of libido transference 
with abandon in expla ning the neuroses of man, without regard to com- 
parable neuroses in other animals. The nonsensical use of “free floating 
libidio” and “free floating anxiety” of psychoanalysis has even appeared 
in text books on neurology and psychiatry. Freud has said (1930, 76): 
“Psychoanalysis at present gives us definite information only concern- 
ing the transformation of the object-libido, but cannot distinguish with- 
out further study the ego-libido from the other effective energies in the 
ego. The libido theory may therefore for the present be pursued only 
by the path of speculation.” However, it has been dogmatically asserted 
by many of his followers that the libido theory has been “proven” and 
is indispensable for understanding the neuroses and the personality. 


Thus Freud needlessly assumed a hypothetical, undemonstrable, 
free floating, transferable libido from ego to object (material or person) 
and object to ego, that is also transformable as chemical energy into 
metaphysical energy and metaphysical energy into chemical energy and 
the latter from and into organic function and growth. These specula- 
tions were developed as he has said (1935) prior to 1917, by which time 
he had published several papers designed to lay the basis for a “system 
of metapsychology” correlated with what he called “the dynamic, 
topographical and economic conditions of life.” He eventually con- 
cluded that such speculations were premature and unwise and developed 
with his previous use of unconscious, preconscious and conscious levels 
of mind a hypothetical “anatomy of the mental personality” composed 
of the id, ego and super-ego.. The id represented the body, the ego the 
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mind and the super-ego the conscience, morality and idealism as learned. 
This was widely heralded as a stroke of genius although it was little 
better than renaming the ancient Hebrew triangular conception of the 
personality of man as composed of body, mind and spirit. 


The id, Freud said, “is the obscure inaccessible part of our per- 
sonality; the little we know about it we have learnt from the study of 
dream work and the formation of neurotic symptoms, and most of that 
is of a negative character, and can be described as being all that the ego 
is not” (1933, 103). He compared the id to a “chaos, a cauldron of 
seething excitement,” and said, “the laws of logic — above all, the law of 
contradiction — do not hold for processes in the id” (104). He made 
no attempt to give the nature of its processes a morphophysiological 
explanation, although he said that “the repressed remains unaltered.” . . . 
“This seems to offer to us the possibility of an approach to some reallv 
profound truths. But I myself have made no further progress here” 
(105). As a result of such mythology his followers have become ob- 
sessed to explain in endless papers how Freud meant the id and the libido 
to represent the organs and functions of the body, without shov-ing how 
they produce the personality and its healthy and neurotic work to live 
respectably. 


My original explanations (1915a, 1918, 1920), made before Freud 
wrote of the id, and again presented with additoinal evidence (1935), 
showed how the different parts of the body work in organization with 
their opposing external forces and produce the self-directing, repressive 
ego-attitude, and the repressed functions continue to repeat uncon- 
sciously in the form of special postural, more or less distressing, patho- 
logical and characterological hyper and hypotensions in special organs 
(autonomic and somatic), as excitorily or inhibitorily conditioned by 
special patterns of social and other stimulation. The muscles of the 
head, neck, body, arms, hands, legs, feet, diaphragm, stomach, ileum, 
colon, rectum, bladder, genitals, circulation and respiration develop, 
like the face, characterological tensions with hypertrophies of use in 
some parts and atrophies of disuse in others. This explanation was first 
bitterly attacked by Freudians as an unpsychoanalytic violation of the 
libido theory. Later it was unjustly claimed by Bunker (1944), in- 
structor in the New York Psychoanalytic Institute and Associate Editor 
of the Psychonanalytic Quarterly, to have been borrowed from Freud 
who had acknowledged that he made no progress here. My physiologi- 
cal explanations preceded Freud’s theory of instincts by five years and 
psychoanalysts and psychosomaticists are only now advancing similar 
conceptions, as “new.” 
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Freud admitted (1933, 1935) that psychoanalysis was driven to 
develop a theory of instincts because of the inadequacy of his libido 
hypothesis and mental anatomy. “The theory of instincts is, as it were, 
our mythology. The instincts are mythical beings, superb in their in- 
definiteness. In our work we cannot for a moment overlook them, and 
yet we are never certain that we are seeing them clearly” (1933, 131). 
He properly disliked the multitude of great and little instincts invoked 
since Aristotle (322 B.C.) by academic psychology, but combined them 
into two great divisions in the attempt to explain the organic driving 
sources of behavior and the conflict between repressive and repressed 
functioning, instead of using the now rich and ample sources of ex- 
perimental physiological evidence. He began by drawing a contrast 
between ego-instincts (the instinct of self-preservation, hunger) and 
the libidinal instincts (love), but later replaced it by a new contrast 
between narcissistic libido and object-libido. He found, however, that 
for biological considerations it was imposs ble to remain content with 
assuming a single class of instincts. In his papers, Beyond the Pleasure 
Principle (1920), Group Psychology and the Analysis of the Ego 
(1921), and The Ego and the Id (1923), he speculated further and 
combined the instincts of self-preservation and species-preservation 
under the conception of eros and contrasted with it the instinct of death 
or destruction “which works in silence.” Disregarding phylogenesis, 
which shows no evidence of an instinct for dying in animals, he arrived 
at another cultural, artificial generalization of eros or a life instinct and 
a death instinct working together and against each other, in “a kind of 
elasticity of living things with a repetitious impulsion towards restoration 
of situations.” 


Man, as a result of unavoidable cultural repressions, may develop 
an introverted emotivation towards self-destructiveness not found natur- 
ally in other animals, but which may be cultivated in anthropoids and 
possibly dogs. 


The enormous number of special instincts invoked by academic 
psychologists to explain human and other animal behavior is good evi- 
dence of the weakness of the assumption. McDougal (1936) criticised 
the clumsy inadequacy of Freud’s theories of libido and two sets of in- 
stincts, and urged the adoption of his theory of many special impulses 
or tendencies that he assumed exists inborn in the nervous system “inde- 
pendent and different from each other, work'ng in harmony or con- 
flict,” as excited or inhibited by physico-chemical conditions and 
stimuli. McDougal’s type of theorizing, based on the morphological 
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and physiological organization of special nerve centers and tracts is 
characteristic of neurology and psychiatry. 


Physiopsychology has found a misleading encumbrance in such 
assumptions. The administration of prolactin to males produces mam- 
mary growth and nursing behavior, and androgens produce male growth 
and male behavior in females. Special food deficiencies produce special 
appetitic cravings and special work to acquire special substances in 
quantities that establish internal with external equilibration. The chem- 
istry, hence cytoplasm, of most of the peripheral organs and neurons 
changes, producing changes in internal excitations and the integrative 
pattern of the whole nervous system, which reacts in special attitudes to 
special cravings and external reequilibrating stimuli. Hence no inde- 
pendent, inborn instincts exist, but the whole organism changes its 
pattern of organization of growth and functioning in special ways. It 
has been amply demonstrated that the processes of growth, work, learn- 
ing and mentation are essentially similar and regulated by the same 
equilibrating laws of | fe: such as long hair and short, thick body growth, 
heavy eating and large nest building in cold, and short hair and long, 
thin body growth, light eating and small nest building in heat. The 
neo-Aristotelian assumption of different inborn instincts in the nervous 
system ready to regulate different forms of growth and work is reduced 
to an unfounded absurdity. 


I have shown (1918, 1935, 1945a) how the autogenous, cardiovas- 
cular, respiratory and renal, autonomic neuromuscular and neuroglandu- 
lar, hemodynamic, emotivating system works in organizing circular re- 
flexes, in reciprocally grading, grossly economical, counterbalancing 
rates, to maintain an adequate release, circulation and pressure of energic 
substances and elimination of waste products of metabolism to support 
the varying rates of work of the autogenous, food-craving, digéstive, 
energy-intaking and waste-eliminating system, the autogenous mate-and- 
young-craving reproductive system, and the autogenous somatic-kin- 
esthetic, energy-projicient system. The latter works in special extensor 
flexor, reciprocally integrating circular reflexes, grading postural pat- 
terns and movements, at every neural integrative or personality-organ- 
izing level; internally to support the work of circulation, respiration, 
alimentation, reproduction and heat regulation, and externally to pro- 
duce the counterbalancing postures and movements of the parts and the 
organism as a whole, for controlling exposure of receptors to stimulation 
as well as the stretching effects of gravity and all other environmental 
forces, including the actual and anticipated helpful and opposing atti- 
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tudes of other people, and for controlling the production of conscious- 
ness of self-in-its-environment. 


The metabolism of the highly specialized chemical constitution of 
the organism produces special qualities and quantities of erot:c, appetite 
and other tumescent, contractural cravings in special organs, which ex- 
cite the use of the somatic, mechanistic organs and receptors in holistic 
patterns with cardiovascular hemodynamic emotional drives so as to 
acquire maximal returns in food-energy or special environmental sup- 
porting conditions and to avoid unfit conditions, with greatest ease and 
pleasure for minimal use of energy, space, time and pain. 


The holistic law of life, governing its normal processes for any 
species, was presented in 1918. Restated: Amy form of life’s autogenous 
and /or exogenous imbalance of energies excites counterbalancing in- 
ternal and external reactions to acquire externally and assimilate inter- 
nally whatever conditions are useful for rebuilding a state of internal 
with external equilibration (through growth and work), and concomit- 
antly to disuse or eliminate internally and avoid externally whatever 
imbalances it. This is the holistic law of life and it applies to the pro- 
cesses of human intelligence as well as to the growth and behavior of 
all living things. (See later publication for complete presentation.) 


The accidental association of special, neutral, contact and/or 
teleceptor stimuli nearly simultaneously with the inborn contact excitors 
or inhibitors of special reflexes, when the organism is in a receptive 
attitude, as shown by von Bechterew (1915) and Pavlov (1928), condi- 
tions these reflexes to react to the new stimuli. The entire pattern of 
organization of attitude active at that time is also so conditioned excita- 
torily by its active parts and inhibitorily by its inhibited parts, and only 
then is learning or conditioning of a special functon completed in the 
acquisitive or avoidant direction. Through conditioned after-effects of 
previous experiences, I have shown (1935), autogenous attitude, pro- 
ducing consciousness-of-self-in-its-environment, learns to conform its 
postural autonomic and somatic function in acquisitive-avoidant, selec- 
tive reaction to special contact and distant forces of the environment; 
purposively as internally craved, preparatorily as externally needed and 
learned, and wilfully for retention and extension of its self-determining 
integrity and orientation. Thereby it learns to keep itself more or less 
organized in right states of acquisitive-avoidant readiness to apprehend 
the meanings of the specific, preceding signs of oncoming repetitions 
and control its selective reactions to them. 
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Through many experiences in different kinds of attitude organiza- 
tion for different social situations an ego-attitude of general, social utility 
is gradually formed. Such ego-attitudes are characterized in hunger, 
erotism, alertness, fear, hate, rage, love, jealousy, shame, sorrow, disgust 
and other emotivations and moods or sentiments, by special patterns 
of increased postural sensorimotor tensions in special autonomic and 
somatic muscle groups and lowered tensions in others, for working 
with special patterns of external helpful and opposing, personal 
and other forces and stimuli. Thereby it also learns to pattern, for con- 
trol of mentation, representative internal autonomic-affective and 
somatic-kinesthetic work so as to form and time convergently its 
attentiveness by lowering of reaction thresholds acquisitively in special 
directions to in-form and in-time, external and internal stimuli of special 
receptors, hence their nerve impulses, and for heightening reaction 
thresholds avoidantly against more or less out-of-form and out-of-time 
stimuli and nerve impulses. In this manner the ego-attitude gradually 
learns to build, unconsciously and consciously, a more or less voluntary- 
involuntary, self-sustained consistency in its stream of emotivation and 
consciousness. Thereby it maintains identification and orientation of 
itself as the wilful “I,” contra to the unwilful, conflicting impulses and 
the repressed “not I.” Thereby it also chooses, through perception and 
apperception, learning, memory, reason and judgment, the fit from unfit 
in itself and environment for reequilibration of itself. 


Bisexual differentiation and development includes, besides the sex- 
ual organ differentiation, the differentiation and development of a sex- 
ually socialized ego-attitude. A special state of genital erotism means 
a special state of cardiovascular-hemodynamic and respiratory emoti- 
vating support of vascular tumescence of the special mechanistic 
formation of the genital (or other) erotic organs, without which 
potency and orgasm cannot be achieved. Hence we can only under- 
stand the bisexual differentiation of the personality by considering the 
conditioned differentiation of functioning of the neurocardiovascular 
emotivating system which is the basic, counter-balancing dynamism of 
the whole organism. The pressure of appeals and prohibitions by the 
males and females of its group determine the time, rate and form of 
cardiovascular emotivation to support somatic and genital work to mate. 


The holistic organization of a special form of attitude, producing 
a special form of consciousness of self in environment is first necessary 
in order to produce neuroses in man and other animals. The experi- 
mental production of neuroses in dogs (Pavlov, 1928, Gantt, 1938) and 
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in sheep and pigs (Anderson and Liddell, 1935) and cats (Masserman, 
1943) demonstrates this principle, although the experimentors have as 
yet not shown recognition of it in their publications. Through pre- 
conditioning, in the same attitude at different times, opposite, intensely 
active reflex patterns, and then simultaneously presenting their stimuli 
in unavoidable situations (Pavlovian technique), reciprocal inhibition 
fails and the ego can not acquisitively or avoidantly, that is, express- 
ing it anthropomorphically, cannot decide right from wrong, hence a 
well integrated, self-determining, self and environmentally conscious 
attitude (ego-attitude) cannot be maintained. Likewise by repetitiously 
forcing the ego-attitude to accept what it needs to avoid and avoid 
what it needs to acquire (Masserman technique), it develops a neurotic 
conflict of reflexes with failures of reciprocal inhibition in autonomic 
and somatic organs. The result in both techniques is the breakdown of 
the autogenous organization or reflexes through failure or reciprocal 
inhibition, into a state of great weakness with miserable anxiety and con- 
fusion of autonomic and somatic movement, sensation and thought, 
highly detrimental in the struggle for life. In man similar processes 
occur as parents and teachers contradict each other and themselves in 
what they train a child to think and believe is right or wrong. Such 
indecision and conflict can increase to dissociated, psychotic dimensions 
in man or other animals. In man they can be successfully treated by 
talking out freely the experiences, that is, by reliving them in imagery, 
under personal sympathetic support, until a decisive, self-righting dis- 
crimination and reorganization builds itself up reflexly at all integrative 
levels and develops new conceptions of social values. Such attitude 
analysis, reintegration and reconditioning is comparable to the rest cure 
of neuroses in animals by putting them in new surroundings requiring 
simple, easy decisions. 


We need only to consider the counterbalancing attitudinal shifts 
in physico-chemical energy release, distribution and projection, to ex- 
plain sexual and other behavior for man and other animals. The behav- 
ioral evidence includes counterbalancing, autogenously and exogenously 
excited shifts in the patterns of integrative action of the nervous system, 
the shift in heterokinetic qualitative and quantitative releases of energies 
in the blood stream, the shifts in vasomotor convergence through dila- 
tion in excited organs and constriction in inhibited organs, the shifts in 
postural tonic organization of the somatic muscles working to control 
heat production and radiation and movements in relation to internal and 
external forces and to control exposure of receptors and the effects of 
stimuli. These processes, with the relative M/f and F/m strength 
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and size of different organs, determine sex differences towards more 
directly acting, crude aggressiveness in human and other animal males, 
and more subtle, indirect aggressiveness in females. The shift or trans- 
ference of organization of attitude and energies for doing any special 
kind of work naturally reduces capacities in other directions, in pre- 
adolescents, castrates and sexually active persons. 


(To be concluded in next issue of THE JouRNAL) 
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Only individuals can judge art competently. Group expressions of 
esthetic pleasure or displeasure are irrational unless they are guided by 
an established tradition. A public which does not understand an artist 
tends to blame him for its own lack of appreciation. They call the 
artist insane and are easy in their minds about the matter. This is how 
the concept of the “mad artist” originated, a concept typical of the 
mentality of the masses. Together with other popular prejudices the 
concept of the “mad” or “abnormal” artist made its way into the’stra- 
tum of the educated, and there it was rationalized. Connoisseurs are 
rare, even among scientists who include the pictorial arts in their stu- 
dies. As a consequence, fallacious theories are developed. Outstanding 
among such false doctrines in the field of psychology of art was Lom- 
broso’s assertion that genius is a special case of epilepsy.”’ His followers 
were more subtle but not less cynical when they dubbed the artist a 
“degeneree superieur.” Although the school of thought had illustrious 
predecessors in Socrates and Plato, it has been refuted convincingly 


by present day psychiatry.”’. 


Psychoanalysis has removed the barrier between the normal and 
the abnormal by exhibiting the transitional stages between health and 
mental disorder. In its wake characterology has shown that the main 
types of mental disorders correspond to the main types of normal tem- 





(1) C. Lombroso, The Man of Genius, London 1891, pp. 338, pp. 348: “Epilepsy 
in men of genius. . . . it’s not an accidental phenomenon, but a true morbus totius 
substantiae, to express it in medical language.” 


(2) J. Vinchon, L’Art et la Folie, Paris 1924, pp. 5-35. 








254 Wotrcanc Born 








peraments. On the basis of these discoveries psychological types in 
art have been laid down.®. 


However, a psychological approach is successful only if its limits 
are acknowledged beforehand. The aesthetic core of art is autonomous. 
Consequently, its aesthetic effect eludes all attempts to explain it com- 
pletely by means of psychology, psychiatry and other auxiliary sciences. 
Hans Prinzhorn™ and many other alienists were led to a confusion of 
values by their psychiatric approach when they praised the intriguing 
products of gifted schizophrenics, though these products lack some ar- 
tistry. Contrarywise, baffling traits in the behaviour and the work 
of sane artists, were mistaken for pathological symptoms by ambitious 
physicians. © 

The artist represents a type like other professions, but is less fre- 
quent than they are and for that reason is less familiar to people in 
general. Furthermore, intuition is a dominant factor of his nature. 
That is why psychoanalysis, the science of the unconscious, promised 
to shed light on the artist and his work. Art critics, however, have 
hesitated to apply psychoanalysis to their own field, barring a few ex- 
ceptions. 

Psychoanalysts, including Sigmund Freud himself, have written 
many contributions to the study of problems of the arts; some of those 
contribute to the psychology of the artist or interpret psychologically 
the spirit of the art of a period. Most of the authors, however, mix 





(3) On the basis of C. Jung’s types of the introvert and the extravert: A. Thorn- 
ton and R. Gordon, “The influence of certain psychological Reactions in painting”, 
Burlington Magazine, XXXVI, 1920, 251-256 and “Art in relation to Life”, ibid. 
XXXIX, 1921, 23-28, 76-83. C. G. Seligman: “Anthropology and Psychology: a study 
of some points of contact”, Journal of the Royal Anthropological Institute. 1924 LIV. 
January-June 1°-46, Plates 1-4. Joan Evans: Taste and Temperament London, 1939. 
On the basis of E. Kretschmer’s types of the schizothyme and the cyclothyme: W. 
Strohmayer, “Hans Thoma und Anselm Feuerbach: ein Beitrag zur Lehre Kretschmers 
von den Temperamenten”, Zeitschrift fuer die gesamte Neurologie und Psychiatrie, 
1922, LXXVI, 417-425. W. Born, “Das Tiergeflecht in der nordrussischen Buchmalerei,” 
Seminarium Kondakovianum, 1935, Vil, 61-67 (III Kunstpsychologische Folgerungen). 


(4) “Bildnerei der Geisteskranken” Berlin, 1922. 
(5) P, Languard in: L’Intersexualite dans V’art. Montpellier. 1936. 


(6) J. M. Thorburn, Art and the Unconscious, London, 1925; de Witt H. Parker, 
The Analysis of Art, New Haven 1926; W. Born, “Der Traum in der Graphik des 
Odilon Redon, “Die Graphischen Kuenste, 1928, LII, 83-94, id. “Karikaturen”, ibid. 
1935, LVI, 45-48; id. loc. cit. “Das Tiergeflecht in der Nordrussischen Buchmalerei”, 
1935, (III) H. Read, Art Now. New York (n.ed.) 1936 pp. 133-136; id. Art and Society, 
London 1937. pp. 198-206 O. Rank: Art and the Artist New York 1932.. Ch. Baudouin: 
Psychoanalyse de ]’Art. Paris 1929. W. R. O. Fairbairn, “Prolegomena to a Psychology 
of Art,” The British Journal of Psychology, XXVIII, 1937-38, 288-303. A. B. Levey, 
“A Theory Concerning Free Creation in the Inventive Arts” Psychiatry III 1940, 
229-293 (with a critical bibliography). H. Sachs, The Creative Unconscious, Cambridge 
(Mass), 1942. 
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art history and psychoanalysis indiscriminately. Consequently, they 
are inclined to misinterpret iconographic elements as symbolic expres- 
sons of medical symptoms. The conclusions which they draw from 
their studies necessarily are incorrect. 


Recently the scientist Kurt Goldstein, who complements Gestalt 
psychology with a “holistic” biology, has published a criticism of psy- 
choanalysis which indirectly helps clarify the relation between psycho- 
analyss and esthetics.” Unfortunately, Goldstein cuts off the way 
to a full appreciation of psy choanalysis to himself; for he neglects to 
consider its cornerstone, the interpretation of dreams. Nevertheless, in a 
discussion of Freud’s concept of the unconscious he advances the foi- 
lowing challenging ideas: “Freud’s views become intelligible only if 
one realizes that they have been directly transferred from phenomena 
in abnormal reactions. . . He fails to recognize that the basic phenomenon 
of life is an incessant process of coming to terms with the environment, 
he only sees escape and craving for release ... Consciousness for him 
becomes something negative, a kind of supervisor whose task is to see 
that the other part, which he calls the unconscious, does not break 
through in an unauthorized manner . . . Adequate understanding of the 
phenomenon ‘culture’ can be attained only through proper evaluation 
of what we call consciousness, and the proper recognition of the specific 
peculiarities which the human being acquired through the potentiality 
to have conscious experience . . . Certainly all creative activity originates 
from the living impulse of the organism to cope productively with the 
environment. But consciousness is prerequisite in order that productiv- 
ity may find its manifestation.” 


Now, it is generally admitted that the creation of a work of art 
demands all available conscious energy of the artist’s mind. The h ghly 
complex task of materializing a pictorial idea can not be carried out if 
the mental capacity of the artist is impeded — a situation which would 
occur with necessity in the case of mental disorder or lack of control. 
The first case is illustrated in the decline of the work of Charles Mer- 
yon, Ernst Josephson and other artists who became insane, and no 
“interesting” contents can make up for the lack of artistry which char- 
acterizes the “art of the insane”. The second case is illustrated by the 





(7) Some blatant examples are to be found in: E. Jones: Essays in Applied Psycho- 
Analysis, London, Vienna, 1923, pp. 261-310, The Madonna’s Conception through the 
Ear” and in A. Winterstein, Duerers Melancholie, Vienna 1929. 

(8) The Organism, New York 1939, pp. 332-334. 


(9) W. Born: “The Art of the Insane” Ciba-Symposia, in the press. 
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mediumistic or “trance” painters who produce their pictures in a state of 
decreased consciousness,“ comparable to a certain degree with the 
art products of schizophrenic patients and of dreaming normals. The 
act of what is termed in German “gestalten”, the formative process, 
is largely conscious, However, the unconscious is equally indispensable 
in the creation of art. It contributes what is generally meant by the 
term inspirat on. Inspiration and the formative process “gestalten” are 
the two fundamental elements of the work of the artist. In psychologi- 
cal analysis of works of art the contribution of the unconscious, namely 
the values produced by the inspiration, ought to be separated from the 
contribution of the consciousness, namely the formative values. Psycho- 
analytical authors actually are inclined to underrate the share of the 
conscious in the creation of works of art. 


Freud himself has made two works of art objects of his study. The 
first was Leonardo da Vinci’s “St. Mary with the Child and St. Anne”. 
Freud’s approach at that time was frankly that of medical psychology, 
and the factual basis of his analysis was open to criticism. Nevertheless 
he explained satisfactorily a most puzzling motif of the painting: namely 
that Maria and Martha are almost alike and that their bodies are not 
clearly separated. According to Freud the two women are an imaginary 
combination of Leonardo’s fostermother and his real mother. In a 
second paper Freud dealt with Michelangelo’s Moses in a way which 
is perfectly free from psychoanalytical doctrines.“ The wise observer 
of life restricted himself to a subtle interpretation of the artistic lan- 
guage of the work. By this simple means he arrived at a new insight 
in the conflict between Michelangelo’s destructive temperament and 
his will to form, an intellectual force which eventually was victorious. 


The paper appeared anonymously with the remark that the study 
was not strictly psychoanalytical. This shows, that the man who 
created psychoanalysis deemed it advisable to abstain from a dogmatic 
application of his science in the study of a work of art. Consequently, 
the art historian ought to be justified in applying selected principles 
of psychoanalysis without following it in detail. 





(10) H. Freimark: Mediumistische Kunst, 1914, Leipzig. 
A. Smith: “Art and the Subconscious” 1937 Maifland (Florida). 


(11) Leonardo da Vinci A psychosexual study of an Infantile Reminiscence. 
1916 New York. 


(12) “Der Moses des Michelangelo “Gesammelte Schriften, Vienna, 1924. X. pp. 
257-286, reprinted from Imago, III. 1914. Nr. 1. 





Unconscious Processes in Artistic Creation 257 











Freud himself has suggested the term “depth psychology” for the 
non-therapeutic application of psychoanalysis.“* Most authors use the 
terms psychoanalysis and depth psychology promiscuously. In the pre- 
sent discussion the word depth psychology s reserved strictly for the 
psychic functions of the normal in view of intellectual processes. 


Only works of mentally deranged artists can be interpreted suc- 
cessfully from the view point of medical psychology; and that only 
if the psychoanalyst at the same time is a trained art historian.“ 
Freud summarized his views of the value of psychoanalysis for the study 
of the humanities and of the limits of this approach in the following 
six points: “® 


1. Myths and other literary group products can be interpreted ac- 
cording the principles of dream interpretation. 


2. Art is to be explained as a means to fulfill an unconscious wish. 


3. The artist, though he is not exactly a neurotic, is related to the 
neurotic type. 


4. Depth psychology explains the emotional effect of art on the 
recipient. 


5. Esthetic values can not be explained by depth psychology. 
6. Depth Psychology probably will be capable of elucidating the 


working of imagination. 


The term imagination corresponds to those elements of the work 
of art which I have called “inspirational”, whereas the esthetic values 
are those termed in this paper as “formative.” 


Medical psychology is bound to emphasize biological conditions 
which are the common lot of every one from the gen us to the moron. 
Now, the work of the artist demands the highest possible development 
of his sensitiveness. That is why his emotions are not diluted by such 
compromises as prevail in the social behaviour of the ordinary people. 
To the artist who deals with timeless values the short-lived objectives 
of their labors are waste of time. Moreover, the man-in-the-street has 
no feeling for aesthet c experience and, consequently, is a sort of mental 





(13) §, Freud: “Psychoanalyse” in Gesammelte Schriften XI, Vienna 1918, p. 218 
(reprinted from Handwoerterbuch fuer Sexualwissenschaft, Bonn 1923. 


(14) Ernst Kris: “Die Charakterkoepfe des Franz Xaver Messerschmidt, Jahrbuch 
der kunsthistorischen Sammlungenin Wien, Neue Folge. VI, 1932, 169-228. 


(15) Loc. cits “These Eventful Years” p. 522 
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cripple compared with the artist. For the artist responds to the chal- 
lenge of nature and culture healthfully with all his mental faculties. 


Unfortunately, the artist does not exert any considerable influence 
upon our present civilization, a civilization which is essentially pragma- 
tic. Art is limited to the functions of luxury or of propaganda. The 
place of the artist in modern society is precarious, and consequently 
his life is hard and exposed to painful conflicts and crises, but these 
conflicts are not neurotic at all. Freud, by his assertion that the artist 
is related to the neurotic, indirectly supports the thesis of the “abnormal” 
artist. Now, the concept “normal” and “abnormal” need clarifications. 
Patterns of behaviour which are typical of a legitimate profession must 
be considered normal, whether other groups like to believe it or not. 


One is much too easily inclined to forget that the “normal” indivi- 
dual is an artificial concept. Life does not produce such a being. At the 
best we can say that statistically, in a certain period and in a certain 
culture-circle, a certain type of behaviour is prevalent. However, even 
inside such a limited sphere, different social strata produce different 
types of behaviour. The non-medical observer agrees with the psycho- 
analyst who traces the personality back to its unconscious roots. He also 
agrees with him about the part in the development of reaction patterns 
played by the unconscious conflicts. However, he does not call such 
mental processes neuroses. The present time more than any other is 
prone to a “pathological” interpretation of the behaviour of healthy 
people, because its civilization is based on the principle of mechaniza- 
tion. Mechanization, however, does not stop at the assembly line. It 
permeates the whole life. It develops fixed standards of behaviour 
which finally are codified in absurd books on etiquette. In a mechanized 
society a man who believes in his vocation and is engrossed in it is con- 
sidered more or less paranoiac, and a person who discusses “controversial 
matters”, eccentric. A mechanized society, consequently, is not inter- 
ested in the study of the humanities, which presuppose the belief in the 
value of personality. 


Works of art are favorite objects of humanistic studies, and they 
are decidedly products of advanced mental processes. That is why the 
art historian cannot expect an enlightenment from the investigation of 
those unconscious processes which do not exceed the limit of biological 
impulses. 


There is no doubt that conflicts which were experienced during 
early childhood are forgotten only to reappear as unconscious disso- 
nances in the grown-up, and to condition his behaviour. This observa- 
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tion, however, can not be applied to the work of the artist without quali- 
fication. °° 


The formative part of the process of artistic creation is essentially 
conscious, whereas the inspiration of a work of art is unconscious. Con- 
trary to the unconscious dream work, inspiration is limited to the use 
of its emotional raw-material by a mental agency which complements 
the “censorship” of the psychoanalysts. The “censor” in the uncon- 
scious suppresses antisocial desires. The repressed desires can by- 
pass the censor only disguised in the symbolic images of the dream 
and in similar phenomena. 


I should like to call the mental agency which controls the inspira- 
tion of the artist the “esthetic threshold.” Whereas the “censor” forces 
repressed desires to dress decently, the “esthetic threshold” is a selective 
principle which excludes the amorphous emotions of infancy as well 
as the purely biological sensations of both childhood and later life from 
those experiences which inspire the artist. This selection is in line with 
the principle which makes art an autonomous product of the human 
mind, a principle, which is defined, but not explained, by the word 
beauty. 


The study of hysteria has led Freud to the discovery of the un- 
conscious and of its mechanisms. By the study of the dream he proved 
that the same mechanism works in the dream of normal men. A dream, 
however, is different from a neurosis. The same is true of the relation 
between art and neurosis which are not more closely related than a 
serum is related to the disease which it cures. Art and dream on the 
other hand have in common an unconscious element, which is not in- 
fluenced by neurotic disorders. 


The all-powerful drives which grant the perpetuation of life 
provide, according to Freud, the energy which in a sublimated form 
produces cultural values including art. Freud himself calls these drives 
“libido” and interprets them as fundamentally sexual, an interpretation 
which needs to be modified, if it is to be useful to the study of art 
problems. 


Sublimation is a modern equivalent of the “purification of passions” 
known to Greek philosophers. The “esthetic threshold” prevents the 
crude, physical sensations of sex from being used directly as inspirational 





(16) This is the reason of the fact that O. Pfister in his book: Expressionism in 
Art London, 1922, failed to establish a convincing link between the analysis of a 
patient and his art products. 
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material.“” Only after being digested by the psyche, their energy can 
stimulate the creative mind. That is why sexual conflicts if not ad- 
justed lead to neuroses but not to works of art. 


The case is different with the human passions which correspond to 
the physical sensations on a psychic level. They even form the greatest 
part of the motifs of all works of art, just because they contain the 
potential energy of the vital drives but not their biological formlessness 
and violence. 


The salutary property of art was known as long as an advanced 
culture existed. In our days, it was put to use in the form of occupa- 
tional therapy.“® This fact is heartening for those who, despite the r 
intellectual isolation, staunchly believe in the primacy of art. For it 
discloses the failure of a mechanized civilization which substituted com- 
mercialized entertainment for creative art, making the box-office the 
judge of esthetic values. 


After the society of the mechanized age has run its course it 
comes begging to the artist, whom it had condemned to what it called 
euphemistically a “marginal existence”, and it calls him to its sickbed. 
It is true, the argument is as pragmatic as any other contemporary idea, 
but at least its objective is constructive: healing, and the necessity of art 
's acknowledged again by the society. No doubt, there is hope that 
from its modest but honorable place at the sickbed it will reconquer its 
prominent place in life. 


The therapeutical value of art provides a powerful argument to 
those philosophers who assign a central role to aesthetics in their con- 
cept of the intellectual world. 


Freud refers to Schopenhauer as a philosophical predecessor of 
psychoanalysis, and he adds, that the unconscious “will” of Schopen- 





7)“, |. art is nourished upon the actual emotional life of the artist on the 
other hand. . . only. . . when the artist can stand apart from his own personal feeling 
. . . The expression attains the unity. . . of a great work of art. . . and. . . the 


emotion of physical desire is too physioilogical to be amenable to this contemplative 
detachment. . .” R. Fry: The Art of Painting and Sculpture” London 1932, pp. 81, 84. 


(18) W. v. Grosschopf: “Heilung durch Kunst (Kunst als Heilfactor in der 
Psychotherapie)” Psychiatrisch-Neurologische Wochenschrift, XXVI, 1934 52-57. 


“The Arts in Therapy” The Bulletin of the Museum of Modern Art, Ill 10, 
New York 1934. H. Schaefer: Simmern and S. B. Sarason, “Therapeutic Implications 
of Artistic Activity, a Case of Study, American Journal of Mental Deficiency, XLixX, 
1944, 185-196. 
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hauer’s system corresponds to the unconscious psychic drives of his 
psychoanalytical doctrine.“® 


Schopenhauer’s philosophy included a system of aesthetics. That 
is why his doctrine complements psychoanalysis which did not aspire 
to develop a theory of art. Schopenhauer follows Kant in believing 
that the world of human experience is not ultimate reality, but only a 
world of phenomena, a “show world”. It arises from something tran- 
scendent, the thing it itself. By intuition Schopenhauer claims to have 
identified the Will as being the Kantian “thing in itself”. Schopen- 
hauer’s Will is a blind striving which permeates nature, including the 
human psyche. 


According to Schopenhauer, a desire only arises when some want 
or deficiency, that is some pain, is already felt. If the desire is satisfied, 
the pain will be removed to make a place for boredom. Once a man’s 
hunger and thirst are satisfied he can feel no more pleasure in eating 
and dr nking. The same is true, according to the pessimistic philosopher, 
of every sensuous and intellectual desire. Schopenhauer asserts, that 
more often desires are not satisfied, and the pain of incessant desire 
continues. 


The similarity of the parts played by the instinctual energies in 
Freud’s and Schopenhauer’s concepts of life is obvious. Freud could 
not proceed from his premises to the formulation of a theory of esthe- 
tics. He suggested that the artist produced works of art in order to 
achieve a satisfaction in life wh ch otherwise was denied him. 


This wish-fulfillment theory, however, is not universally valid, 
as exemplified by Rubens and similar artists which were abundant with 
vitality and enjoyed both happiness of requited love and material suc- 
cess. However that may be, the theory of wish-fulfillment only under- 
takes to explain the artist, but not his art. Here Schopenhauer’s esthe- 
tics comes in. Schopenhauer considers art the highest achievement of 
the intellect and the supreme form of knowledge. That is why esthe- 
tics has been said to be the keystone of his metaphysics. 'n accordance 
with this appraisal of art Schopenhauer contended that the state of pain 





(19) Freud: “Eine Schwierigkeit der Psychoanalyse” in: Gesanrmelte Schriften, 
10c. cit. 1924, p. 356. The findings of Freud were achieved independently by Schopen- 
hauer, whom Freud read at a later date only; comp. ibid. XI, 1928, “Selbstdarstellung”, 
p. 172 reprinted from: “Die Medizin der Gegenwart in Selbstdarstellungen”, Leipzig 
1925, IV. 


(20) The following paragraphs are based in part literally on K. E. Gilbert and 
G. Kuhn A History of Esthetics, New York, 1939, pp. 464-472, and W. K. Wright 
A History of Modern Philosophy, New York, 1941, pp. 353-383. 
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or the morbid feeling of boredom to which man is condemned by its 
subordination under the demoniac Will can be overcome, at least tem- 
porarily, in brief esthetic experiences, The artist, and through him his 
audience, can fix his contemplation directly upon the Ideas. 


To the artist who by contemplation has silenced the unrest of the 
will in himself, the events of the world reveal the ideas which underlie 
them. A person, who contemplates a werk of art, participates in the 
revelation of the ideas achieved by the artist. The function of art 
therefore consists in the elimination of the torment of Will, a process 
which leads to such happiness as is possible in this imperfect world.’ 


Will is irrational and therefore, Schopenhauer concludes, unfit to 
assume the role of the contemplated object. Since Schopenhauer’s Will 
is synonymous with Freud’s “libido”, the all-embracing sexual force, the 
latter is equally unfit for esthetic contemplation and must not step over 
the “esthetic threshold” of the artist’s unconscious unless it gives up its 
biological character. 


Esthetic contemplation presupposes’ a successful sublimation of 
the instinctual life, for only to the dispassionate view, this we have 
learned from Schopenhauer, the Idea reveals itself in its serene beautv. 
An individual who has attained perfection in representing the Idea 
visually, is an artist. The means, by which the artist transforms his 
visual experiences into contemplative and harmonious representation, is 
form, the term used in the sense of the German “Gestaltung” which 
implies a process of moulding an amorphous material into a well or- 
ganized unity. This process can be achieved either through an emo- 
tional identification of the artist with the external world, namely em- 
pathy, or through its opposite, abstraction. Abstraction as an esthetuc 
term signifies the trend towards a non-representational expression. Con- 
sequently it implies the qualities of stylization and symbolism. 


Even the most naturalistic work of art has form, not only the 
decorative work of art the formal qualities of which are obvious. Form 





(21) Comp. espec. A. Schopenhauer, The World as Will and Idea, London 1906, 
I. p. 238. 


(22) W. Worringer: Abstraction und Einfuehlung, Munich, 1913. T. E. Hulme: 
Speculations, London, 1936 pp. 75-109 (Modern Art).. Empathy and abstraction cor- 
respond to the cyclothymic and the schizothymic personality types respectively, types 
which were described first by Ernst Kretschmer in his “Physique and Character”. 
A cyclothymic personality is given to alternating periods of depression and ex- 
uberance. From the cyclothymic type manic depressive insanity arises by exaggeration. 
A schizothymic personality is “shut in”. Its interest is directed more to the inner 
than to the external world. Consequently a schizothymic personality is given to 
fantasy. Comp. W. Born: loc. cit. “Das Tiergeflecht. . :” 
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is the redeeming quality of art. It transforms the restless images which 
intrude upon our senses into stable structures.**) It gives us the feeling 
of security if we fear reality, or it brings reality closer to us f we love 
nature. Seen with the eyes ofa scientist, a lump of grass reveals a never 
ceasing struggle for life, but if Durer paints it with his pointed brush, 
it loses its biological implications and allows us to identify ourselves 
without restraint “emotionally with its intriguing loveliness. The aspect 
of death terrifies us, but if architecture succeeds in erecting an abstract 
symbol of death like the Egyptian pyramid, the terror is conquered and 
replaced by esthetic satisfaction. Fundamentally, empathy and abstrac- 
tion are reflections of the organic and the unorganic realm of nature. 
Nature itself has moulded the essence of the endlessly heaving life in 
the form of the shell which not accidentally was a favorite motif of the 
Renaissance and other empathic periods. And not less significant is 
the fact, that in ancient Egypt and other periods of abstract art crystall- 
like forms prevail which in nature exhibit the structural laws of the 
lifeless matter. * 


It has been stated ‘above that the formative process (gestalten) 1s 
largely conscious. The word “largely” limits the contribution of the 
conscious without indicating what else contributes to the process re- 
ferred to. The unconscious emotions which are the source of inspira- 
tion can not be formative elements, but the basic principles of design, 
which were discussed above, are formative elements. These principles 
are innate and are applied intuitively by the artist. They are 
embodied in his physical structure. When man creates, he projects his 
own structure into the external world. Now, his own structure is part 
of the organic nature in general and displays form elements which 
are related to those of other creatures. That is why architecture and 
applied art reflect forms of nature which are not necessarily known to 
the architect or craftsman who designs them. 


Form reveals its character in the history of style. A style is the 
collective attitude of a period, imprinted on design, coloration and 





(23) An artistic representation, to be strong and natural, must to bear out of the 
embarrassing richness which nature affords, and in spite of it, those elementary effects 


which correspond to our most general conception of form. . . Thus an artist’s single 
representation is, in fact, an expression for the whole world of form. . . By eliminat- 
ing all the weak and ineffective aspects he. . . is enabled to infuse into his image 


the force which makes it valuable in comparison with Nature. . . 
A. Hildebrand: “The Problem of Form”, New York, 1907, pp. 41, 43, 58. 


(24) W. Born: “Zur Ideologie der Stilformen”, Der Wiener Kunstwanderer, Il, 
1934,, 45. 25. 


(25) Karl Blossfeldt: Art Forms in Nature, New York, 1929-32. W. Born: “Die 
Sprache des Ornaments”, Reclams Universum, 1930, pp. 337-340. 
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whatever visual elements constitute a work of art. By a comparative 
analysis of antithetical period styles, characteristics of form can be 
established. ° 


The auxiliary hypothesis of an unconscious censorship has been 
developed by Freud himself into the more tangible psychological con- 
cept of the super-ego. The super-ego is a psychic stratum formed by 
education and traditions and is superimposed to the self proper. It is 
supposed to be built upon the idealized images of our parents and their 
substitutes. The super-ego serves as a corrective of our impulses, as a 
standard of moral, esthetical and intellectual values. That makes the 
super-ego the formative principle which moulds our lives. The psy- 
choanalytic term “super-ego” does not fit into a discussion of subjects 
pertaining to the history of civilization. I therefore suggest to replace 
it by the word “culture conscience.” 


Since the culture conscience includes the artistic heritage of the 
past, it controls the historic development of styles. A style moulds the 
esthetic activities of a group of people into a coherent pattern which 
characterizes the artistic language of their period. The fundamental 
elements of design which are imminent in man serve as an ever ready 
raw material for stylistic digestion. That is why basic motifs can recur 
in various periods.” 


The concept of culture conscience enables us to define the term 
“esthetic threshold” more clearly. An individual is born either with 
or without an artistic “talent”. If he has what we call “talent”, he 
can become an artist, but that will not necessarily be the case. His 
career depends upon the course of his life. 


Talent is the faculty of expressing an experience harmoniously in 
a visible medium. A “talented” child is eminently sensitive to the 
esthetic contents of the culture conscience to which it is exposed in his 
training and environment. Consequently esthetic criteria gradually 
become predominant not only in his conscious activities but also in his 
unconscious thinking. That means that an “esthetic threshold” has 
developed which protects the inspiration of the artist against the inter- 
ference of the “amorphous” and the “biological.” If the “esthetic thres- 
hold” fails to function, the effect of the product is not that of a work 





(26) H. Woelfflin: Principles of Art History, London, 1932. The Problem of 
cycles in the development of styles which forms the keystone of Woelfflin’s theory, 
remains outside the scope of this paper. 


(27) In many cases, however, undercurrents have preserved motifs which seem 
to be forgotten. Comp. W. Born, loc. cit. “Das Tiergeflect.” 
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of art, but that of a direct manifesation of irrational drives, a manifesta- 
tion, which is necessarily confusing and consequently not constructive. 
The art products of the insane, an extreme case, reflect amorphous, in- 
fantile experiences as well as the aggression of uncontrolled instincts. 


The salutary qualities of art were known and appreciated long 
before they were put to use in therapy. As I have shown above, the 
element which contains the redeeming power, is form. Form is the 
quality of a work of art, which, in the words of Schopenhauer, para- 
lyzes the torment of Will and thus frees the capacity to contemplate in 
the person who enjoys a work of art. That is why the mind of the 
spectator is led behind the deceptive facade of a thing into the realm of 
the Idea. Schopenhauer, the “hedonistic pessimist” did not attribute 
more power to art than to removing pain. 


Freud has interpreted life as a play and counterplay of life and 
death instincts. Goldstein has objected to that concept; he claims that 
it renders life unintelligible, because it makes death the goal of life. 


Schopenhauer, following the Indian doctrine of the Nirvana, praised 
the negation of the Will as the ultimate goal of man. Not accidentally, 
the last word of his World as Will and Idea is the “Void” which means 
to Schopenhauer the only possible lasting alternative to suffering. 


In contradiction to Schopenhauer’s assertion, experience teaches 
that the effect of a work of art on its public is not limited to a painless 
relaxation. If this were the case, art would not be effective as a thera- 
peutic medium. It is its form which endowes the work of art with its 
redeeming quality. Redemption presupposes an active rather than a 
passive state of mind, which is expressed in Schopenhauer’s “negation of 
Will.” The impression produced by the Sistine Ceiling is not at all 
exhausted by a temporary elimination of unhappiness in the visitor of 
the chapel. Nor is it restricted to the intuitive revelation of a more last- 
ing reality than that of our superficial sensual experience (to adjust 
the Platonic concept of the idea to a less metaphysical level of thinking). 
Rather, it has an ever growing after-effect. The experience of a work 

_of art is not static. It is being integrated in the personality and keeps 
stimulating its development. 


Now, the question arises: what is it that charges form, and thereby 
the work of art, with its constructive power? 





(28) Goldstein, Joc. cit. p. 332. 
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The constructive effect of a work of art is dynamic. That is why 
a source of energy must exist. The only source of this energy necessar- 
ily is the artist who must have imparted it to his work. From the ob- 
servation we conclude that the energy which emanated from the work 
of art originally was emotion. Evidently, the artist projects his emo- 
tion into the work. This process presupposes a transformation of ener- 
gies. The subjective and irrational tendencies of the original emotion 
are moulded into esthetic qualities. The individual passion is cleansed 
and thus becomes a comprehensive image of psychic movements. Be- 
cause of its catholicity we can identify ourselves with the work of art 
and benefit from emotional values which the artist imparted in it. 
The transformation of the emotion of the artist into an image of psychic 
movements implies that his mental processes have been made visible. 
Now, emotions cannot be made visible without being symbolized. The 
symbolization can be carried out either by an allegorical naturalism or 
by non-representational signs. It is well known that not only recogni- 
zable but also abstract figures have a psychologic significance.' 


Form shares the energy of the life instinct, which was transmitted 
to it through the emotion of the artist. Consequently, it is animated 
and animating. 


Depth psychology defines emotions as the dynamic expression of 
instincts. It has been stated above that Freud calls the source of the 
various impulses which oppose the death instinct, libido; the death 
instinct is, in conquence of its direction, to be excluded from the crea- 
tive energies. However, the phenomenon of life is not exhausted by its 
generative faculty. It reveals an unlimited wealth of products to the 
observer, products, which neither directly nor indirectly serve the 
same objective as the libido, but are ends in themselves. For this rea- 
son the concept of libido ought to be replaced by the broader term of 
life instinct, a creative counterpart of the death instinct. The sexual 
drive is not the fountain head of the life instincts but is split off from 
it to serve the purpose of reproduction, whereas the part of its energy 
which is not deflected towards sex, is ready to be converted in cultural 
values, or “sublimated”. ‘The sexual drives are conceived here as being 
split off from the life-instinct. This concept (suggested to me by W. 
Eliasberg) differs from that of Freud, who maintains that the sexual 
instinct itself is sublimated into art. H. B. Levey criticized this concept 
of sublimation as nothing more than being “an improved recapitulation 





(29) W. Kandiusky, The Art of Spiritual Harmony, London 1914. 
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of empirically known facts, confused, obscure, incomplete, redundant, 
static and lacking in objective verification.” 


If we replace the narrow concept of libido by the broad concept 
of life instinct, the development of instincts in culture values is more 
intelligible and sublimation can be explained more convincingly. 


Emotion has been defined as instinct charged with energy. It was 
shown furthermore, that in artistic creation, emotion is universalized 
and deprived of is affective object-in-view, and that this process ts 
synonymous with the concept of “taking form”. Form, however, is con- 
ditioned by the collective phenomenon of style.- Style, according to 
my definition, is the mould into which the visual experience and the 
imagination of the artist are pressed, and from which his product takes 
its characteristic shape. Speaking in terms of depth psychology, style 
has been shown to be an attribute of the culture conscience. 


The culture conscience must be considered the agency which “sub- 
limates” the life instinct. The stages of this development, as analyzed 
above are: 


1. Neutralization 
2. Universalization. 
3. Manifestation. 
4. Organization. 


The first term refers to the catholicity of the sublimated concept; 
the second to its being free from subjective expression; the third sig- 
nifies its conversion into a visual image, and the fourth the arrange- 
ment of the latter according to esthetic standards. It has been shown 
that contemplation is the prerequisite of artistic creation. Now, con- 
templation presupposes a consummate sublimation of emotions, for a 
dispassionate state of mind alone permits a clear and penetrating vision. 


The application of depth psychology demands an exact distinction 
of the share, which the conscious and the unconscious have in the 
origin of a work of art. Asa rule it can be said: 


An unconscious origin of single elements of a work of art should 
be taken into consideration only if the composition produces an inco- 
herent effect. 


On the other hand, the inspiration of a work of art always is the 
work of the unconscious. A certain sight, a certain configuration of 





(30) “A Critic of the Theory of Sublimation” Psychiatry II, 1939, 269. 
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objects which unexpectedly strikes the eye of an artist as a “motif” 
stimulates him to represent it in a painting — or whatever his medium of 
art may be. This observation suggests that the sight of the “motif” 
reactivated a forgotten memory. The reactivation must be the conse- 
quence of associations which the sight of the “motif” awakened in the 
mind of the artist. This association must correspond to the emotional 
contents of the forgotten memory, for otherwise no “short circuits” 
between the emotional system of the latter and that of the “motif” 
would have occured. Evidently the affective value of the forgotten 
memory must have been strong enough to make arresting the image 
which was perceived by the eye. If an experience had a strong affec- 
tive value and was forgotten, it must have created an unconscious ten- 
sion. This unconscious tension remains in an unresolved state unless 
it can discharge its pent-up emotion. The artist’s means of discharging 
a pent-up emotion is to project it into a picture. This is the mechanism 
of inspiration. 

The unconscious betrays its influence on the formation of a work 
of art by grouping incoherent picture elements together in one painting. 
(It goes without saying, that the same is true of a sculpture as of a 
painting.) These images can outweigh the conscious elements of a 
work of art, or the work of art can even consist entirely of unconscious 
images. Works of art which contain more or less unconscious elements 
are the products of folk art and of “populistic” or untrained painters; 
they are capriccios and other fantastic compositions, symbolistic works, 
“grotesques” and similar decorative patterns which are distinguished by 
a playful application of ornamental and figural motifs. Works of art 
which are entirely devoted to the representation of unconscious pro- 
cesses are surrealistic pictures and, last not least, illustrations of 
dreams. °?) 


Whereas Freud has not attempted the analysis of esthetic values 
or the explanation of the “talent” of the artist, he claimed the explana- 
tion of the imaginative content of works of art and the analysis of the 
character of the artist as promising fields of depth psychology. 

According to a widespread view, which since the day of Aristotle 
has been repeated again and again, the character type of the artist is 


distinguished by a “creative melancholy”. 


(31) The art products of the insane would belong into this group because they 
manifest unconscious impulses, if they only were art in the strict sense of the world. 
Art, however, presupposes the application of sublimation, a development, which cannot 
take place in the insane. See above. p. 15. 


(32) W. Born: "Der Mensch hinter dem Werk”, Der Wiener Kunstwanderer 
II, 1934, Nr. 2, 16-22. 
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- Experience shows, that actually most artists are prone to periods 
of depression from which they emerge only to create works of art. 
In cases in which this depression is not manifest, a careful observer can 
trace its latent presence indirectly in the efforts of the artist to divert 
himself, by various means of escape. 


Melancholy presupposes a lack of satisfaction. The melancholic 
person mourns lack or loss of something that is indispensable to his 
happiness. What makes the artist happy is the capacity “zu gestalten”’, 
to give a logical relationship of form to a visual experience or a mental 
image. “Gestalt” , an “integrated unit” is born out of the experience of 
wholeness. “A work of art,” says Hildebrand, “must consist of a com- 
plex of visual elements, which in order to produce a vivid idea of real 
spatial nature must singly as well as in their mutual relations stimulate 
spatial ideas in us. In this mutual dependency of the different pictorial 
details - . . is to be found the artistic unity of perception. And this is 
something quite apart from the biological or functional unity of Nature.” 
This “integrated unit” is considered the key to artistic perception in gen- 
eral by modern Gestalt-psychologists who have correctly stated that a 
melody is an entity rather than a sum of tones. Durer means what we 
call “Gestalt when he spoke about “Figur”: “For verily art is embed- 
ded in nature; he who can extract it has it. If thou acquire it, it will save 
thee from much error in thy work... For, a good painter is inwardly 
full of figures and if it were possible for him to live on for ever he.could 
always have to pour forth something new from the inner ideas of 
which Plato writes.” 


The artist is continuously beset by an urge to recapture the con- 
cept of “completeness” which, he feels, is indispensable for the creation 
of a work of art . . . a concept which, incidentally, is found in the 
esthetics of the Schoolmen. 


Only when the world is new to us, its impression on us is supremely 
fresh and complete. No painful experiences or confusing implications 
mar the blissful clarity of our perception. Only in flashes of memory 
are visual experiences of their childhood available to the grown-ups, 
but unconsciously every adult judges his recent visual experiences after 
his first ones, and accordingly he is dissatisfied with the present state 
of things. There was a time, he feels, when everything was more 


(33) Joc. cit., p. 53. 


(34) The first sentence was written in 1528, the second in 1512. Comp. Panofsk y, 
Albrecht Durer, Princeton 1943, I, pp. 279, 280. 
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satisfactory, the colours were brighter, the mountains higher, the faces 
more lovely... The power of the first perception of the visual world 
has established the esthetic standard of the individual. 


When was it that the happy relation between the self and its en- 
vironment was fatally disturbed? The answer can only be: during 
puberty; namely when the awakening of mature sexual desires colours 
every experience and produces conflicts which overshadow every other 
problem, with the exception of what results from the need of food. As 
Schiller has justly stated, the whole conduct of the world is controlled 
by hunger and love. However, in a fairly well organized society the 
struggle for food comes somewhat later in life than the yearning for 
sensual satisfaction. 


At this point of the discussion the psychoanalyst will object to one 
point: namely that his childhood is described here as a period undis- 
turbed by sex, and he can claim as one of the greatest scientific achieve- 
ments the discovery of infantile sexuality. Moreover, he will point to 
the importance which the satisfaction of hunger has for the child. 
However, we may assume that the undeveloped mind reacts in a 
rather unprecise way to these emotions, and the emotions themselves are 
undeveloped. 


If the groundwork is laid to “psychic knots” which later on 
create tragic conflicts — and nobody doubts this assertion to be true — 
these embryonic complexes are not yet active enough to interfere with 
the happy relation between the very young human being and its environ- 
ment. Mutual consent will it that the age of childhood is “happy” and, 
disregarding an inevitable element of self-delusion on the side of the 
adults, childhood as a whole is the “golden age” in the history of the 
individual. H. S. Malley formulated this view as follows®?: “The world 
of children . . . is often a place of balked impulses, natural if uncon- 
ventional and even asocial. But we have preferred to recall it as it 
always tends to be: a world of joyful encounter with common things 
found wonderful, a fluid world to drive for penny pearls in, endlessly 
plastic to childish reconception....” 


What the adult calls beauty is conditioned by perception of a 
spontaneous, strong and convincing impression which includes some 
concept of perfection without which he is unable to find a thing 
beautiful. 


(35) “Artistry and Dream” The Fred Newton Scott Anniversary Papers, Chicago, 
1929, pp. 288. 
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H. B. Levey has successfully applied this observation to the artist 
when he states: °® “The free creation of art... enshrines, materialized 
in a real form, the symbolic restitution to the world outside, as intact, 
undamaged, perfect and beautiful in form... .” 


The author explains the “mobile depression” (melancholy, anxiety) 
of the artist as an effect of unconsciously needed self-punishment of an 
irrational rebellion against the mother image in his conscience. Art, 
according to Levey, is a votive offering to redeem the artist with the 
maternal representative in conscience by expressing his perfection. Le- 
vey’s interpretation is ingenious but is valid only in individual, neurotic 
cases. Let us suppose that beauty is synonymous with the idea which 
we form in later life of the visual world as experienced i in our childhood. 
If it is true, it explains why no general norm of beauty can be estab- 
lished. The concept of beauty is variable, except that it includes “per- 
fection” and it can not be different because it is conditioned by the en- 
vironment and the disposition of the child who in later life passes judg- 
ment upon the esthetic merits of an object. The adult is haunted all his 
life by the quest for the “Lost Paradise of childhood” and this quest 
is sublimated in the creation and appreciation of beauty. It is the 
source of art. 


Men who belong to an advanced civilization have developed a 
stratagem by means of which they hope to attain the objective of art 
on a short-cut route. This means is travelling. Travelling serves the 
purpose of recapturing the spontaneity of childhood experience and is 
expected to restitute the beauty of the world, a beauty, the perception 
of which had been marred by dissatisfaction, disillusionment and the 
struggle for life. All not purely utilitarian travel, from the casual 
and frankly “escapist” trip to the country, to the most daring explora- 
tion in the wilderness, is an attempt to regain the primeval freshness 
of perception, attributed to childhood. In mythology this enterprise 
is symbolized by the quest for the fountain of youth for which men 
search in distant undiscovered lands. As a matter of fact, whenever a 
traveler succeeds in recapturing temporarily the virginal perception of 
the world as a complete and perfect phenomenon, he rates this exper- 
ience as a blessed and outstanding period of his life, a “restitutio ad 
integrum”’. 

The artist is distinguished by a keen sensitiveness. The world ap- 
pears especially ugly to him because he feels with unusual vividness 


(36) Joc. cit. “A Theory of Free Creation. . .” 290. 
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as a contrast, the emotional impact of his childhood experiences.°” 
That is why he resents reality. This resentment is the deepest source 
of his prevalent melancholy, for it produces the feeling of continuous 
dissatisfaction — a dissatisfaction, to be sure, on the level of esthetic 
experience. 


Only if he meets a visual experience which frees his pent-up emo- 
tions from repression, the process of artistic creation is set into motion, 
and only while he creates art, his melancholy is dispelled; for he suc- 
ceeds temporarily in regaining the happiness of childhood without los- 
ing the intellectual gains of his adult life. 

The artist freely draws from unconscious sources, but he does not 
float in it vaguely as the dreamer does; for the creation of a work of 
art presupposes cooperation of the conscious mind. Compared with this, 
the work of trance painters and introspect amateurs, who work under 
the spell of dreams, is but a pathetic stammering™; it lacks a conscious 
critical capacity. The individual shares which the conscious and the 
unconscious have in the production of works of art vary according to 
the attitudes of the artists. One group of artists is, to quote Roger 
Fry“ “preoccupied wih a fantasy world in which the fulfillment of 
wishes is realized”; another group “is concerned with the contemplation 
of formal relations.” The art of the former group “corresponds to the 
dream life,” that of the second one “is preeminently objective and dis- 
interested.” 


In the hours of inspiration the artist reaps the fruits of his sublima- 
tion. He experiences the world dispassionately but intensely, and under 
his creative hand ugliness turns into beauty. 


(37) [Tt does not matter that he idealizes his childhood experiences somewhat. 


(38) The “happy” artist (such as Rubens) actually is prone to the same feeliag 
of dissatisfaction as the “melancholic” one (Michelangelo) but his facile talent makes 
a solution of his tension easier and faster. 


(39) F, G. Wickes, The Inner World of Man, New York, 1938. The illustrations 
of the book contributed by a patient are current allegories rather than authentic 
dream pictures. Consequently they do not support the author’s interpretations which 
are based on the “analytical psychology” of C. J. Jung. 


(40) Roger Fry, The Artist and Psychoanalysis, London 1924, pp. 1.18. 
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ABOUT THE NAME AND SOME PATHOLOGIC 
FUNCTIONS OF THE “UNCONSCIOUS” 


Emi Froescuets, M. D. 
New York, N. Y 


I 


Every science has its own categories. We use the term “categories” 
with the significance employed by Kant, namely, as subjective forms 
of the mind which condition our experiences; but we subdivide them 
into forms of thinking, some of which are used in one science, and some 
in another. Occasionally, these forms may also be transferred from 
one realm to another. Examples of an exclusive use of categories by 
one science are: the “element” in chemistry, the “irresistible impulse” 
in jurisprudence, the “unity of apprehension” in philosophy (Kant), 
etc. Examples of the use of a “foreign” category in a science would be. 
the concept of “freedom of will” as it is used in psychiatry, or the con- 
cepts of “consciousness” and “unconsciousness” as they are dealt with 
in psychology. These concepts can be defined only in philosophical 
terms. In medicine itself, the word “beauty” had no place until plastic 
surgery, Cosmetics and eugenics adopted it. 


Broadly speaking, it might be wrong to use categories in scopes 
different from those to which they originally belong, without knowing 
their source. For example, if one wishes to deny, or even to assert, the 
existence in medicine of a freedom of will, he can do so only by making 
use of a philosophical category; because the concept of freedom of 
will as such is not a part of medical science, — important as it may 
be, for instance, for the treatment of nervous people. It frequently hap- 
pens that the physician denies the existence of a freedom of will, and 
yet believes that the concept as such may be a useful tool in his medical 
practice. In fact, freedom or its counterpart — determinism or inde- 
terminism — can never be proved or tested by medical experience, but 
by an exclusively philosophical consideration. We see, that if categor- 
ies are extended beyond their original domain, the system of structure of 
the domain itself becomes involved. 


II 


Universitas Litterarum: this expression is used as a name to desig- 
nate the highest schools everywhere; it is commonly abbreviated as 
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“universitas” or “university.” However, evidences of that “universitas” 
can hardly ever be found in reality. This is especially true with those 
schools in which the individual faculties are thoroughly separated from 
each other. One may claim that such a separation is entirely justified, 
as each science has its own categories. However, it seems to me that 
this separation is but a virtual one. For in reality, each of these sciences 
may use, if necessary, categories of other sciences, fully realizing, of 
course, where those categories are native, and what meaning they have 
in their native realm, An extension of the scope of categories per- 
formed with ideological honesty, broadens human knowledge and ren- 
ders it deeper. By a superimposition of other laws we are capable of 
applying different yard-sticks and of comprehending other planes and 
dimensions. Thus the deeper comprehension of the concept of freedom 
of will e.g. may find a scientific application in medicine. 


III 


The origin of most so-called nervous symptoms is obscure. Mod- 
ern psychology, and especially psychoanalysis, taught us that the source 
of nervousness is to be found in the unconscious. Without going into 
the merits of the psychoanalytic conception, I propose another expres- 
sion for the word “consciousness.” It was the word “consciousness” 
which provoked the word “unconsciousness” as its contrast- But “un- 
consciousness” is an inexact term and cannot be dealt with scientific- 
ally. That means, we are incapable of describing it. Description can 
be given only by words which refer to our consciousness. If one 
uses such words to describe “unconsciousness,” he undoubtedly falsifies 
the meaning of the unconscious. Words determining conscious matters 
or conscious facts can never describe the nature of the unconscious. If 
something cannot be approached at all by our thinking, it consequently 
does not exist for that thinking, i.e. it does not exist at all. “Precon- 
sciousness” faces the same difficulty, and for like reasons. 


These facts justify first, the elimination from the scientific con- 
sideration of anything that might be called “unconsciousness,” and 
secondly, the replacement of the word “preconsciousness” by a better 
one. 


I propose the substitution of the word “conscious” by the word 
“expression-ripe” (The latter may be subdivided into “speech-ripe,” 
“note-ripe,” “sculpture-ripe,” “paint-ripe,” etc.) 


If we observe ourselves during the act of thinking or speaking, 
we find that parts of our consciousness are dressed into words while 
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other parts are still struggling for an adequate expressive form. This 
may be the situation with a composer who is in the act of transforming 
his productive musical feelings into musical notes. (The same applies 
of course, also to a dancer, an actor, etc.) The fact that during the act 
of expression some parts are not expression-ripe, but evidently strive for 
expression, emerge, or point toward speech-ripeness, — raises the ques- 
tion of how we may call these immature forms of our thinking. I pro- 
pose to call them “nearly-expression-ripe” and “nearly-speech-ripe” re- 
spectively. This leads us to those parts which are not so distinct in 
striving toward expression; these are the contents of the mind which are 
commonly called “preconscious” or “unconscious.” Without any 
prejudice we may call them “not-expression-ripe” and “not-speech- 
ripe.” 


IV 


Parts which are not expression-ripe are not entirely beyond the 
scope of self-observation. In addition to speech-ripe and nearly-speech- 
ripe parts, we can frequently observe in ourselves other parts which 
seem to be characterized by a driving, a pushing tendency only. This 
form of activity may interfere with the tendency of parts nearer to 
expression-ripeness which are attempting to gain this expression. In 
other words, the not speech-ripe parts are striving towards speech-ripe- 
ness although they are not as near to it as the nearly speech-ripe parts. 


The rest of the contents of the psyche may be displaying so little 
activity, as to remain completely unobserved. That does not indicate 
that it is entirely lacking activity. There is at least as much probability 
in assuming that it is active as that it is inactive. We assume that the 
latter part consists at every moment of a representation of everything 
the personality has experienced from the moment of birth and is con- 
tained in the expression-ripe parts. This conception conforms better 
to the general opinion concerning the nature of personality than the 
belief that at every moment inactive parts are present in the mind. 
Every personality therefore, at every moment, is the representation of 
all the contents of its mind, a part of which is definitely expression-ripe, 
and every other part in some degree actively engaged in attempting 
some kind of expression. Each and every content of the psyche is 
represented in the expression-ripeness. That brings us to the conclusion 
that there is nothing which is not “conscious” in a moment; but that 
there are parts nearer to, or further from being expression-ripe and, 
in addition, parts which are fully expression-ripe. 
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The above nomenclature seems to offer the advantage of replacing 
the word “unconscious” by an expression which is better defined. After 
all, “unconscious” seems to be non-conscious, the communication be- 
tween the unconscious and conscious therefore, is incomprehensible. 
How does it become conscious if it does not contain primarily the pro- 
perties of consciousness in other words, of qualities of the same 
kind?* If the unconscious contains the qualities of consciousness, it 
should be called “less conscious.” If this expression is not common, it 
would seem that the words “expression-ripe” and “‘not-expression-ripe” 
describe the situation better than the terms “preconscious” and “con- 
scious.” 


V 


Many so-called nervous symptoms can not be produced voluntarily 
at all or can be produced only very inadequately. That is why actors 
usually fail to imitate mental and nervous diseases to the expert’s satis- 
faction, or why the expert can easily detect malingerers. Only a very 
exact study of those nervous symptoms which are accessible to voluntary 
reproduction, may help the imitator in copying them so naturally that 
they cannot be distinguished from real symptoms. Many nervous 
symptoms are not at all accessible to a voluntary reproduction. To the 
first group belong, for instance, stuttering, nervous aphonia and hypo- 
phonia, tremor, hysteric seizures, etc. To the other group belong all 
nervous symptoms which derive entirely or partly from the autonomous 
nervous system or from the special nervous system of the heart. In 
this group we find vomiting, diarrhea, constipation, perspiration, ex- 
trasystoles. Partly imitable symptoms, if they are true, explain the 
mechanism of their appearance as little as the inimitable ones. If the imi- 
table “nervous” symptoms are really authentic they are not produced 
deliberately, and in this respect do not differ from symptoms which are 
not imitable. Many nervous symptoms offer to the explorer insur- 
mountable difficulties. It may be that the future will bring us nearer to 
the understanding of the mechanism through which these symptoms 
arise, but it may also be that we are still separated by many years from 
this knowledge. 


Among the physicians who deal with patients manifesting nervous 
symptoms, there are three different groups. The first may await more 
or less impatiently the real understanding of the way these symptoms 


* It seems incomprehensible that a philosopher of the class of Leibnitz could iden- 
tify les petites perceptions (small perceptions) with unconsciousness. | 
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are acquired. They place their trust in the medical categories whicn 
they expect to solve the puzzle. A second group, probably small, may 
not be too much interested in the description of the mechanism involved, 
and may be satisfied with their capacity of distinguishing these symp- 
toms from organic ones, — in other words. with designating them as 

“nervous.” A third group, the extent of which I cannot judge, but to 
which I belong, may be craving for an interpretation, even if it should 
stem from categories other hon medical. This group may expect that 
an explanation based on foreign categories, would be replaced by a 
proper one at some future time, but for the time being may be satisfied 
with any kind of reasonable interpretation. 


For this group I now offer an entirely philosophical conception. 
This conception is based upon the belief that we are born with the 
“potential knowledge” of the universe, which knowledge however is 
not a priori expression-ripe. As a rule, only experience can change a 
part of this potential knowledge into expression-ripeness. The question 
as to what part is changed during lifetime into the latter form depends 
on chance, but also on the inherited properties of our central nervous 
system. Only a person with an extraordinarily well developed expres- 
sive musical center can compose. Only a person with a well developed 
center for rhythm and movement can become a good dancer, thus 
making a part of the non-expression-ripe region of his psyche expression - 
ripe, 1.e. dance-ripe. Before I continue exploiting this theory in order 
to explain the growth of the nervous symptoms, I should like to say a 
few words concerning the above mentioned potential knowledge of 
the universe, i.e. the categories of its actual knowledge. 


VI 


The faculty of differentiating individual impressions presupposes 
a congenital knowledge of differentiation. It is theoretically possible 
for example, that on another star there are individuals who see red and 
green as well as we do, but who do not register them in their minds as 
belonging to the category of color, and do not think of classifying them 
as different colors. It means going only one step further, if we recog- 
nize that the perception of the impression green or red, depends on a 
congenital readiness to experience these impressions. In other words, 
the perception depends on a congenital mold for the mosaic of im- 
pressions which in our case is the individual impression of colors. Only 
a congenital knowledge of forms enables us to differentiate spheric and 
cubic. In addition to that we must possess a congenital basis for a dif- 
ferentiation as such, and finally a congenital readiness to perceive im- 
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pressions of cubic, on the one, and spheric on the other hand. Under- 
standing of Beethoven’s Fifth Symphony is possible only if we possess 
a congenital feeling for melody, rhythm, musical structures, etc., in 
other words, if we operate congenitally with the same (musical) cate- 
gories Beethoven has used. The understanding is brought about by 
awakening of the same feelings which, in Beethoven, became music- 
ripe. It happens frequently that we read a new poem and say to our- 
selves, “That could be my poem; why did not I write it?” Maybe we 
did not write it because we lacked the opportunity; or because our cen- 
ters were capable only of accepting but not of producing poems. In 
any event, the poem awakened in us the feeling which the poet had had 
during the act of creation, or of a feeling that was very similar to it. 


Such experience seems to indicate that we are endowed with more 
faculties of understanding than we assume; for instance, the faculty of 
understanding music, or physics or mathematics. Of course, usually we 
must first receive the necessary explanation. Between fields which can 
be comprehended without explanation, and those which require an 
explanation, there is only a gradual but not a principal difference. To 
learn, (i.e., to comprehend) physics, presupposes the presence of physi- 
cal categories in us, which by experience (i.e. learning) become mani- 
fest and active. The difference between “congenital understanding” 
and an understanding acquired by study, seems to be founded in the 
first case on seemingly simultaneous awakening of many categories 
which belong to one subject, and in the other, on a gradual awakening 
of one category after the other. If a person “understands” the meaning 
of art, sculpture, for instance, without having received a specific explana- 
tion, many, if not all, categories related to sculpture are awakened 
simultaneously. But if a person “learns to understand” sculpture, onc 
category after another is systematically awakened by the teacher. 


This standpoint offers a wide view. We cannot state safely in an 
individual case, which type of understanding, as performed in existing 
latent categories, a person may possess. We can decide this question 
only after having exposed this person to impressions of many and varie- 
gated type; in other words, after having taught him as many subjects 
as possible in a certain given time. Theoretically, it seems possible that 
we are born with the categories corresponding to the knowledge of the 
whole universe. Activation of the categories depends on the specific 
opportunity, the receptive as well as the expressive parts of our organ- 
ism, and especially on the condition of the central nervous system. 
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Vil 


Works of art, and also certain kinds of scientific work, especially 
the creation of a philosophic system originate in the not-expression-ripe 
part of the personality. If we assume that the not-expression-ripe region 
of our personality is endowed with some potential knowledge and also 
with some creative powers, we can understand better why in nervous 
people physical symptoms may appear which are not caused by any 
deficiency of the respective part of the organism. We do not know 
how an extrasystole, migraine, amenorrhea, prolonged menstrual bleed- 
ing, Nervous vomiting, etc. can be “produced,” and we are therefore 
startled by their appearance in cases where an organic abnormality is 
completely absent. If we assume that the not-speech-ripe organ of 
our personality is endowed with an intrinsic “knowledge” then we may 
be able to explain — not the way, but the fact of the appearance of these 
symptoms. “We” do not know how to produce an extrasystole, but 
the correlated part of our personality does. 


The fact that the not-speech-ripe region is responsible for this 
kind of symptoms is nowadays generally accepted. It may be correct 
therefore, to attribute the knowledge of how to create symptoms to 
this part of the personality. Producing somatic nervous symptoms 
resembles the creative work of artists performed without preceding 
studies (young Mozart). We may also assume that the faculty of hys- 
terics to produce symptoms is based on an intrinsic creative disposition. 
Modern treatment of hysteria is directed toward the “unconscious” 
1.e., to exactly the same region. How could we suppose that this part 
of the personality might give up producing nervous symptoms, if we 
do not suppose that it is endowed with wisdom? It is to this wisdom 
that we appeal when by way of psychoanalysis we attempt to find out 
the initial deviation from physiology to pathology. 
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OLIVER CROMWELL 
AND 
THE PURITAN REVOLUTION 


A CHAPTER ON THE PsycHoLocy or DicTaTorsHiP 
Gustav Bycuowsk1, M. D. 


New York, N. Y. 


The record of the Cromwell dictatorship is very instructive, for 
its psychological structure reveals several basic individual mechanisms 
as well as certain laws of the collective psyche. 


Modern research has shown us the silhouette of a great revolution- 
ist, dictator and statesman and has given us an opportunity of studying 
him from more angles than Carlyle’s hero worship permitted. The 
monographic studies by Firth, Morley, Gardiner, Buchan, Hayward, 
Stirling Taylor, the analysis by Kittel, the essay by Onken as well as 
Carlyle’s older work have served as my source material in this essay. 


A moderately well-to-do member of the landed gentry, Cromwell 
was brought up in a Puritan environment. We know virtually nothing 
about his relationship with his father, always a significant factor in the 
formation of personality. We do know, on the other hand, that his 
relationship to his mother was exceedingly close, that the future Lord 
Protector relied greatly on her opinion and authority and that even in 
the midst of pressing state tasks, he never retired without first paying 
her a visit. The strict educator of his early school years was the 
Puritan Dr. Thomas Beard, who instilled into the regicide-to-be the 
principles of Puritan fanaticism, a belief in the constant intervention of 
Providence in human affairs, and a conviction that the Pope and Anti- 
christ were the same. The role played by this teacher in shaping Crom- 
well’s ideals was so great that when the latter had already become a 
member of Parliament, he dedicated to his former pedagogue one of his 
early brief, violent and unfinished speeches. 


Calvinism, as a point of departure for Puritanism, was the funda- 
mental medium through which Cromwell regarded the world and its 
affairs. This tendency, deeply rooted in early youth, became increas- 
ingly evident as Cromwell matured politically and participated more 
in public affairs. 


We need not go into detail here about the contents of the Calvin- 
istic doctrine. We should like to emphasize, however, the inexorable 
severity of its teachings on predestination and eternal perdition on the 
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one hand and the omnipotent grace of salvation on the other. The un- 
compromising austerity of the superego imposed a continuous and un- 
usually vigilant repression, while the repressed impulses reappeared 
under the guise of an ever menacing Satan. Hence, the 17th century 
saw a million witches burned at the stake — of whom not a few met 
their death in England and even in Cromwell’s native locality. 


Cromwell’s Bible was not the Bible of contemporary man. It had 
not passed through the filter of critical exegesis. It was to him what 
it still is today to the absolutely orthodox Jew, namely, the Book of 
books, the sole revealed word of God, in which every phrase, every 
text is equally binding and holy. The God to whom Cromwell turned 
directly, throughout his entire life, on every question and in every crisis, 
was the real Lord of Hosts of the old Testament, whose direct inter- 
vention in all human affairs could not possibly be doubted. 


As far as other elements in Cromwell’s psychic development are 
concerned, mention must be made of the old family antagonisms with 
respect to the monarchy: The protoplast of the family, Thomas Crom- 
well, Earl of Essex, Minister of Henry VIII, was executed because of 
his excessive zeal in support of the Reformation and his part in the 
King’s marriage to the soon hated Anne of Cleves. Some scholars sur- 
mise that the future regicide may have met his future victim, later the 
King of England, on his family estate in his youth. 


The meagre facts in our possession regarding the early years of 
Cromwell indicate the presence of markedly neurotic traits, or more 
precisely, phobias and death fears resulting from a religious feeling of 
guilt and sinfulness. He would not infrequently rouse the local doctor 
at night in the belief that he was dying. Later, in the first period of his 
sojourn in London, he likewise consulted a physician, who in his notes 
characterized him as “valde melancholicus.” 


In subsequent years Cromwell often returned to his old, allegedly 
great sins. He writes as follows to his cousin: “You know what my 
manner of life hath been. Oh, I lived and loved darkness, and hated 
the life, I was the chief of sinners. This is true, I hated godliness, 
yet God had mercy on me.” Of course, one should not deduce from 
these ex post facto reflections of a neurotic that the conduct of the 
youthful Cromwell was indeed deserving of condemnation. We know 
full well how deceptive such a neurotic perspective can be. There is 
only a bare possibility that the outbursts of a childish or boyish tem- 
perament, whether of an aggressive or an aggressive-erotic character, 
merited such a severe appraisal from the neurotic superego. 
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Then there was the mysterious moment of religious conversion 
which restored to Cromwell a seeming calm, alleviated his fears and 
awakened within him the hope or perhaps even the certainty of salva- 
tion. But in the course of time this calm was broken by periods of 
gloomy despair. One of Cromwell’s friends describes his state of mind 
and the spiritual crisis he underwent at that time as follows: “This great 
man is risen from a very low and afflicted condition, one that hath 
suffered very great troubles of soul, lying a long time under more ter- 
rors and temptations, and at the same time in a very low condition 
for outward things. In this school of afflictions he was kept till he 
had learned the lesson of the cross, till his will was broken into sub- 
mission to the will of God.” Religion, one of the students contends, was 
implanted in his soul by means of the hammer and fire and did not 
illuminate his understanding with a gentle light. 


Henceforth Cromwell’s activity was increasingly steeped in a re- 
ligious atmosphere, as if he wished to prove himself worthy by his deeds, 
as if he were anxious to provide God with proof of his gratitude for the 
mercy shown him. It appears natural that his attempts also tended to 
protect others from transgression, to offer redemption from old and fu- 
ture sins and above all to stifle the ever present, though repressed, feel- 
ing of guilt. 

His growing self-confidence, together with an ardent sense and 
need of justice, gained for Cromwell a leading position among his 
neighbors and finally a seat in Parliament. Several minor matters in 
which he became interested in the province bear witness to his fervent 
sympathy for the wronged and to his fanatical passion for justice. None- 
theless, even in these early activities, the uncontrolled violence of his 
temperament was fully in evidence, resulting in sharp censure being 
heaped upon him. 


In Parliament he was gradually drawn into the whirlpool of the 
House’s fight with the King, in which religious considerations came to 
the fore. The conflict with Archbiship Laud assumed in his eyes the 
proportions of a war against the diabolic intrigues of papism, while the 
King’s attempted coups against independence and the guaranteed rights 
of Parliament appeared to him directed not only against the rights of 
the citizens but also against the sole certain and unmistakable means of 
saving the human soul. In this way, the political fight became closely 
identified with the religious struggle, thus acquiring holy sanction and 
consuming intensity. 


During these battles Cromwell had ample opportunity to study the 
methods of violence which doubtless found a true echo in his turbulent 
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soul. Force was the prerogative of the King, but Parliament also per- 
mitted itself forcibly to detain the speaker, who, intimidated by the 
King, was eager to close the debate and leave the chamber. We shall 
see later that the influence of these examples was twofold. In the first 
place, they aroused a natural desire to react, secondly, they served as 
an example which the mentality of Cromwell accepted easily — just as 
if the attacked unconsciously identified himself with the aggressors. It 
appears probable that this capacity to react violently on the one hand 
and to identify oneself unconsciously on the other are among those fac- 
tors which predestine an individual to become the representative of a 
fighting, oppositional group. Needless to say, they by no means neces- 
sarily imply that all the qualification for a leader are also present. 


To gain a better appreciation of the antagonism between the King 
and Parliament at that time, one must understand the experiences of 
the collective psyche against the framework of which this battle was 
being waged. The coalescence between the House and the monarch 
was very ime and strong. There has come down to us an authentic 
report by Thomas Mend, M.P. which tells us that during the scenes 
which accompanied the fight for the petition of rights, the members 
of the House wept when the moment to oppose the King arrived. In 
opposing him they felt as if they were cutting into their own flesh. 
Their superego was closely tied up with the tradition of royalty and 
only their strong sense of the wrongs they had suffered at the monarch’s 
hands and of his illegal acts was able to break these ties and array Par- 
liament against him. 


Accordingly, the violence of the members’ passions increased pro- 
portionately to their steadily mounting grievances and the gradual strain- 
ing of their ties of loyalty. The course of future events showed, that 
these ties—strained though they became to some extent—were never 
completely broken. 


In any event, these reflections make it easier to understand why 
Cromwell, with all the violence of his temperament, and his absolute 
belief in the righteousness of the cause he championed, displayed a 
certain amount of vacillation in his subsequent relations with the King 
and even attempted to save him. The ambivalence which he showed 
in this and many other matters was therefore not an exclusively indivi- 
dual characteristic. 


It is a matter of common knowledge that Cromwell defended the 
King before the council of war and declared, after the King had escaped, 
that “It is some time wiser to allow the murderer to escape.” When, in 
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the course of deliberations on the King’s fate, Goffe, who represented 
the army, declared having had a revelation to the effect that the army 
was committing a sin by entering into negotiations with the enemies of 
God, in other words with Charles Stuart, Cromwell replied that he did 
not believe in individual revelations and that the King’s fate did not 
appear to him at all as having been “prejudicated.” It was obvious 
that, all his revolutionary activity notwithstanding, the desire to pre- 
serve the monarchy in any form whatsoever, as a foundation stone of 
the social order, constituted one of the basic motives which guided his 
actions for a considerable period of time. Eminently characteristic 
in this connection is the following statement he made: “Therefore | 
shall move what we shall centre upon. If it have but the face of author- 
ity, if it be but a hare swimming over the Thames, I will take hold of 
it rather than let it go.” 


When the fugitive King sent one of his trusted retainers to Crom- 
well with a message, he received the answer that the regicide-to-be was 
ready to do everything for him with the exception of sacrificing his own 
self. The sincerity of his reply is remarkable and at the same time it 
bears witness to the strength of the ties of loyalty which were not to 
be rent asunder for some time to come. 


Cromwell’s negotiations with the royalists were so protracted that 
they aroused serious suspicions within the army. 


It was only the course of events, the ever-recurring treachery of the 
King on the one hand and his own glorious victories on the other, 
which helped Cromwell to shake off the old bonds, to lay aside his 
doubts and strike the decisive blows. The victories he won constituted 
in his eyes proof positive of the righteousness of God’s cause and made 
of the conqueror the leader and savior of an embattled people. 


All internal restraints and unquestionable manifestations of ambi- 
valence notwithstanding, the struggle against the King, conducted to- 
ward the end with utter ruthlessness .was brought eventually to a tragic 
climax. Cromwell, who as history records, quickly distinguished him- 
self on the battlefield, was also the moving spirit, in fact the very soul, 
of the regicidal drama. 


From the moment he took up the fight, he was absolutely certain 
that the cause for which he fought was just. In his successes on the 
battlefield he saw the visible sign of divine grace which could manifest 
itself only in a cause as just as the suppression of a tyrant, the restora- 
tion of freedom and of respect for the law. “Good laws, nay, the best 
laws, were no advantages when will was set above law.” 
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The very beginning of the struggle in Parliament disclosed the 
basic characteristics of Cromwell’s nature, violent, absolutist in thought, 
guided by powerful emotions and secure in the feeling that he was 
unconditionally right. It this connection a rather characteristic illus- 
tration is furnished by Cromwell’s struggle against the bishops in which 
he took — very early in the contest — a most radical and uncompromis- 
ing stand. He was one of the so-called “root and branch men,” a group 
which aimed at extirpating the institution of bishops at its very roots. 
In Cromwell’s mind the bishop question became the test of the purity 
of his own infallible faith, the crux of his innermost religious beliefs. 
It was also associated with the treacherous and despotic personality — 
of the King. Thus, the struggle assumed forthwith the dynamic im- 
petus and the coloring of religious absolutism. 


In battle he was not only a great commander, but a leader as well, 
inspired by a sense of a mission to be fulfilled, a representative on earth 
of the Lord of Hosts. He went into the fray chanting psalms and en- 
deavored to imbue his troops with the same spirit, training them to iron 
discipline and austere piety. Thus the revolutionary general became 
something of a biblical prophet-commander in whom each new victory 
strengthened his conviction of the grandeur and justice of his mission. 


There is no need to point out in this connection to what extent 
the King’s resistance and above all his incorrigible treachery intensified 
the unyielding determination of the victorious general and fanatical 
leader. 


But when in the last act of the tragedy Charles found himself in 
his foe’s power, doubts began to assail not only the captive’s immediate 
jailors, but the soul of the general himself. Nevertheless, the tragic 
solution of the quarrel was bound to come and come soon. 


The King’s doom was demanded by the army whose feats, just 
like his own, Cromwell viewed as a direct act of Providence. The 
successive stages of war which led him — until then an unknown and 
modest member of the landed gentry — from victory to victory, gave 
him food for meditation on the ways in which Providence was accom- 
plishing its holy and just objectives. Since, however, he was at the 
same time achieving his own purpose — both conscious and uncon- 
scious — the two categories of objectives merged more and more strong- 
ly with each other, until at last the dividing line between his own de- 
sires and the dispositions of Providence became completely blotted out 
thus throwing wide open the approach to the most glorious rationaliza- 
tion of his own desires and impulses. 
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When therefore the Lord’s Anointed found himself in the custody 
of Cromwell’s soldiery and within reach of the latter’s chastising arm, 
the desire to destroy his captive was perforce bound to supercede any 
and all reservations. Nobert Hammon, his cousin and friend, who 
was entrusted with guarding the King turned to Cromwell voicing his 
doubts, awed by the horror of the situation and the possibilities which 
it implied. Above all he was terrified by the burden of his own respon- 
sibility. To allay his doubts Cromwell replied: “T am such a one as 
thou didst formerly know, having a body of sin and death, but I thank 
God, through Jesus Christ our ‘Lord there is condemnation through 
much infirmity, and I wait for the redemption. If thou wilt seek to 
know the mind of God in all that chain of Providence whereby God 
brought thee thither, and that Person to thee, now before and since, 
God ordered him, and affairs concerning him; and then tell me, whether 
there be not some glorious and high meaning in all this above what thou 
hast yet attained...” A compromise with the King would have been 
an act of base hypocrisy. Was it not obvious that the glorious divine 
revelations were not aiming at such an objective? By the same token, 
the determination of the army which refused to permit a compromise 
was an act of Providence. 


It seems that the sense of divine sanction in relation to a deed as 
atrocious as the killing of the monarch, afforded Cromwell a feeling of 
peculiar, painful satisfaction. In connection with the appointment by 
the House of Commons of a board, which was to try the case against 
the King, Cromwell is reported to have said: “If any man had deliber- 
ately designed such a thing he would be the greatest traitor in the world, 
but the Providence of God had cast it upon them.” 


Cromwell followed all the stages of the King’s case with passionate 
interest, for this matter was of the most material importance and emin- 
ently personal interest to him. The following incident will serve as 
an illustration. The board entrusted with conducting the King’s trial 
held a session on the morning of the day of the trial, to try to find the 
proper legal formula under which to try him. In the course of the de- 
bate, the news arrived that the King was being brought in, that he was 
ascending the stairs leading up from the river. “At which Cromwell 
ran to the window, looking on the King as he came up the garden; 
he turned as white as the wall . . . .then turning to the board said thus: 
“My masters, he is come; he is come and now we are doing that great 
work that the whole nation will be full of. Therefore I desire you let 
us resolve here what answer we shall give the King when he comes 
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before us, for the first question he will ask us will be by what authority 
and commission we do try him.” 


While the trial was running its course, Cromwell’s inflexible will 
time and again overcame the hesitancy of the judges as well as all 
protests and opposition from outside sources. He had resolved that 
the King must perish and once he resolved anything he was inflexible. 


Cromwell’s mental condition all during this tragic achievement 
of his, was quite peculiar. Witnesses relate that his behavior was 
marked by considerable exaltation and anxiety. He is reported to have 
coerced one of the judges into signing the verdict and to have broken 
out into loud laughter while doing it, while he smeared up another 
judge’s face with ink. 


But even after the King had been executed Cromwell did not ex- 
perience a complete measure of appeasement. “He was in a strange, 
unbalanced mood, half of exaltation and half of melancholy.” To a 
psychoanalyst these two antithetic definitions have an explicit meaning 
of their own. And then under cover of night the regicide came to 
the coffin in which reposed the remains of the Stuart King, pried open 
the lid with his sword and gazing for a long time into the dead man’s 
face, whispered over and over again: “Cruel necessity”. 


From this we are bound to infer that the King’s execution, though 
it satisfied Cromwell’s deepest personal desires, failed to give him peace 
of mind. Most likely there remained within him a sense of guilt, per- 
haps even something akin to an unconscious grief. The struggle, how- 
ever, was not yet over and ever new tasks, such as the war with Scotland 
and the expeditions to Ireland claimed Cromwell’s attention. The 
psychic attitude of the army which carried its general to the top, sur- 
rounded him with affection and implicit trust and saw in him the guar- 
antee of its own liberty as well as of its rights and prerogatives, height- 
ened the commander’s self satisfaction and concurred with his own 
desires. The collective sanction he thus received coincided with his 
own innermost religious sanction which more and more assumed the 
character of a conviction of his own mission. Thus there was gradually 
consummated the process of the systematic rationalization of his own 
desires which, because they were elevated to the idealistic evil of a 
holy mission, assumed the character of absolute infallibility. In this way 
developed Cromwell’s very personal and unfailing historiosophy which 
was borne out by all of his successes of which he had such a generous 
measure and the very nature of which is best expressed by a passage 
from a letter to Richard Meyer, the father of his daughter-in-law. 
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“Truly our work is neither from our own brains nor from our courage 
and strength, but we follow the Lord who goeth before, and gather 
what he scattered that so all may appear to be from him.” To the same 
category of thought belongs the indignation with which he explained to 
the Scottish clergy, that the battle of Dunbar, that miraculous revela- 
tion, that mighty and strange appearance of God, was not a common- 
place occurrence. In the same manner he later on cautioned the Irish 
that should they offer resistance they would have to expect what divine 
Providence might inflict upon them, “in that which 1s falsely called 
the Chance of War.” 


Let us at this juncture turn our attention away from the focal per- 
sonality of Cromwell to examine the psyche of the English people. The 
struggle against the King was being waged by a portion of the landed 
gentry and of the well-to-do middle-class. In the eyes of the people 
at large and of an overwhelming majority of the aristocracy, the King 
never ceased for a moment to be the Annointed of the Lord and the 
very thought of opposing him was bound to arouse horror, since it 
aimed at the most essential foundations of the super-ego. The army, at 
first only a tool in the hands of Parliament, very soon made itself inde- 
pendent and formed its own objectives and ideals. The negative side 
of these objectives and ideals was the struggle against the “tyrant,” 
whereas their positive side was the securing of power and privileges. 
Once it became apparent that even a King could be done away with 
without the world crumbling as the result, there was no cause to re- 
linquish power and turn it back to its original holder, the Parlia- 
ment, weakened as it already had been by the first great “purge” 
executed by Colonel Pride. Let us take note, in this connection, of the 
highly important fact that the purge in question had as its objective the 
removal from the House of Commons of all those members, who might 
have opposed the execution of the King. Thus it was possible to have 
a unanimous but subservient Parliament, a body which having once 
abdicated its own ideal ego, was bound to become a feeble and impotent 
tool in the hands of the new rulers. 


The social background of the revolution began to take shape very 
soon. Under the guise of militant and victorious puritanism the bour- 
geosie began to take power, thus giving rise, for the first time in English 
history, to a party of middle-class democracy. Nor were more radical 
elements including communistic “Levellers,” lacking. Their political 
aspirations were—quite in keeping with the spirit of the period—steeped 
in mysticism. Before their eyes hovered as the ultimate ideal and object- 
tive of the struggle, a sublimated vision of the community life of the 
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early Christians. Opinions, quite unusual for that period, were voiced, 
that private property in general and the ownership of land in particular 
were the work of Satan. The personnel of Cromwell’s own army, even 
in the highest grades, included individuals who came from the very 
lowest strata of society. Colonel Pride, who executed the famous purge 
of Parliament was a driver by profession, Cornet Joyce who captured 
the King and delivered him into the army’s hands was a tailor, Colonel 
Gordon was a lackey, etc. .. The Puritans of whom the “Long Parlia- 
ment” was mostly composed, were recruited chiefly from the bour- 
geoisie. During the civil war the southern and eastern portions of Eng- 
land which were by far the wealthiest and the most industrialized, sided 
with Parliament. In these sections a nobility of the new type, con- 
taminated by tendencies pervading the bourgeoisie, then in the process 
of formation, was in the ascendency. On the King’s side stood the 
northwestern counties, which were economically backward and still 
preserved a substantial measure of the feudal economic system. The 
King’s partisans, the so-called “Cavaliers” were the direct successors of 
the old-time feudal nobles.* 


When the King was escorted from the court along the street, the 
soldiers shouted loudly “execution, execution.” The windows, how- 
ever, and the store fronts were full of people many of whom wept or 
prayed aloud for the King. Popular sentiment was on the side of the 
King who by his actions at the time of the execution and his last 
words addressed to the people strengthened the emotional ties linking 
him to the great family of the English people. 


When the executioner, wearing a mask, showed to the people the 
head of the Stuart King, a groan broke forth from the assembled multi- 
tude (as related by an eye-witness), “such a groan, as I never heard 
before and desire I may never hear again.” 


Next ensued a scene, strange and ghastly in its stark horror. Men 
and women paying money for being allowed to approach the corpse, 
dipped their kerchiefs in the still fresh blood, and tore out the King’s 
long hair, which they preserved as a relic. This scene evokes memories 
of a totemistic feast in the dim past. Children bereaved by the loss of 
an adored father want to gain possession of at least some part of his 
remains to preserve in that way something of his mysterious force. This 
incident symbolically depicts the relationship between the King and the 


* See the interesting but one-sided work: 


F. Kapelusz: “Religioznyj druman w period anglijskij rewolucji XVII wieka.” Pod 
znamieniem marksizma 8.1940. 
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people. The nation did not become reconciled to the loss of its King 
by violence. The elements of kingship which dwelled within the dead 
monarch remained alive in the mind of his subjects. The near future 
was to bear witness to that. 


For the moment a chill of horror shook the country. A halo of 
martyrdom and glory descended upon the murdered monarch. The 
people were quick to think that Charles had been the best of rulers and 
a most innocent martyr. In vain did old Milton complain that the 
people “with a besotted and degenerate baseness of spirit, except some 
few who yet retain in them the old English fortitude and love of free- 
dom, are ready to fall down flat and give adoration to the image and 
memory of this man, who hath offered at more cunning fetches to 
undermine our liberties and put tyranny into an art, than any British 


King before him.” 


The course of events and Cromwell’s subsequent actions made him 
master of the entire United Kingdom. The real and final silhouette 
of the dictator became visible against a background of battles and politi- 
cal manoeuvres. 


As a warrior Cromwell was not only a general, and a strategist; 
battles were his joy, the slaying of his foes his delight. “The repeated 
evidence of Oliver Cromwell’s joy at the slaying of his enemies is a 
continual fact which cannot be neglected as a very substantial part of 
his character.” (Stirling Taylor.) In a letter to Walton, written after 
a battle he described to him the death of the latter’s son on the field of 
glory in these words: “As he lay dying, young Walton said one thing 
lay upon his spirit. I asked him what it was. He told me it was that 
God had not suffered him to be more the executioner of His enemies”. 


Combat gave him happiness since it afforded him the opportunity 
to practice and to gratify his innate sadism and violence in a manner 
which not only did not run counter to the exigencies of his superego, 
but on the contrary, was supposed to have been ordained by the latter. 
In another letter to the same Walton, Cromwell assures him that: “we 
study the glory of God, the honour and liberty of Parliament, for which 
we unanimously fight without sitting our own interest.” 


Cromwell’s violent nature manifested itself with increasing clarity 
in his first moves in Parliament. It was obvious that he brooked no 
opposition and when meeting it he not only wanted to convince, but also 
to smash his opponent. This was still more the case when an opponent 
seemed to attack his sacred religious tenets, of which the justness even 
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in the smallest details was in his eyes a dogma not permitting of the 
slightest doubt. When riots broke out in Ireland, Cromwell, then an 
ordinary member of Parliament, contributed his entire annual income 
to defray the costs of the expedition against the execrated Papists. 
Neither then nor at any later time did he bother to penetrate more 
deeply into the causes underlying the quarrel with Ireland. Blinded 
by hatred, he was unable to perceive the shadow of England’s guilt, 
but saw in the Irish riots a manifestation of Papism’s rebellious spirit 
and a splendid opportunity for a ruthless crusade. 


During the expedition to Ireland Cromwell seems to have given 
completely free rein to his nature. His cruelty knew no bounds, at 
his behest the population of entire cities was put to the sword, and 
generations of mothers were later to frighten their children by the very 
sound of his name. And all this in the name of the holy tenets of the 
Puritan faith, all to the greater glory of the Almighty Lord of Hosts. 
“In Drogheda,” his biographer says of Cromwell, “the puritan agent of 
God behaved as a homicidal lunatic.” 


Each step in the war in Ireland was in Cromwell’s opinion or- 
dained by God. After the exceptionally sanguinary capture of Drog- 
heda he stated with obvious contentment when reporting the events of 
the assault and of the destruction of the enemy army and population: 
“The officers and soldiers of this garrison were the flower of all their 
army.” The ultimate cause, however, of that blood bath was God: “I 
am persuaded that this is a righteous judgment of God upon these bar- 
barous wretches who have imbrued their hands in so much innocent 


blood.” 


When analyzing Cromwell’s actions during the campaign in Ire- 
land in the light of his own utterances and letters, we perceive an 
inflexibility and vindictiveness which are not at all mitigated by 
flashes of forbearance and even pity which occur from time to time. 
Cromwell attempted to spare the town of Wexford by giving it a 
chance to surrender. The general, however, did not succeed in check- 
ing his soldiery which perpetrated an appalling carnage in that hapless 
town as well as in so many others. But he did not regret what hap- 
pened. After all he had done everything in his power and was now 
quite contented that Providence had ruled otherwise. The slaugh- 
ter which had been such a perfect success no longer burdened anyone’s 
conscience: “And indeed it had not without cause been deeply set 
upon our hearts, that we intending better to this place than so great a 
ruin, hoping the town might be of more use to you and your army, 
yet God would not have it so, but, by an unexpected Providence, in 
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this righteous justice, brought a just judgment upon them, causing them 
to become a prey to the soldiers, who in their piracies had made preys 
of so many families and made with their bloods to answer the cruelties 
which they had exercised upon the lives of diverse poor Protestants.” 


To Cromwell each battle became a veritable judgment of God. 
The following passage admirably portrays his mood — he was then 
but a rising general — at the outset of a battle: “I can say this of 
Naseby, that when I saw the enemy draw up and march in gallant 
order toward us, and we a company of poor ignorant men, to seek 
how to order all the horses — I could not, riding alone about my busi- 
ness but smile to God in praise in assurance of victory, because God 
would be things that are not bring to naught things that are.” A few 
days after the victory at Preston, he wrote as follows to the governor 
of Scotland: “The witness that God hath borne against your army doth 
at once manifest, if you deny me in this we must make a second appeal 
to God, a second appeal to the Ordeal of Battle.” That, however, was 
but an isolated incident in the general scheme of things. What an 
average man called events were to a Christian “dispensations, manifes- 
tations, providences, appearances of God.” There was no such thing 
as fate or chance, each battle was an appeal to God. Victory or defeat 
were not the work of chance, they were an act of Divine Providence 
in what is falsely called the “Chance of War.” 


To Cromwell each victory seemed a proof of divine grace and he 
deemed himself, as Carlyle said: “a minister of divine justice, an execu- 
tor of God’s verdicts on God’s enemies.” Disobedience to God was 
disobedience to Cromwell and vice versa. His own principles and 
commands emanated directly from God, he thought, and therefore had 
to be carried out with utter ruthlessness. Even when he attempted to 
show some degree of kindness and forbearance towards the vanquished 
he made it contingent upon implicit compliance with every one of 
his commands. Otherwise, woe to them for offending the holy cause 


of God and Cromwell. 

The sense of justice, at all times very strong in Cromwell, was 
gradually and very noticeably assuming the character of a vindictive 
and ruthless fanaticism. Defeats suffered by his enemies were always 
in his eyes a well-deserved punishment, his own victories an infallible 
sign of God’s justice. He himself was becoming a representative of a 
super-justice, an instrument of God, the chosen man who had a great 
mission to perform. 

The violence and ruthlessness he displayed on the field of battle 
were but one manifestation of his general tendencies which now came 
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to the surface more and more strongly. The primitive phobias of his 
early youth became transformed into an everlasting unsatiated religious 
fanaticism, as if his consciousness of sin and guilt was seeking assuage- 
ment in applying the inflexible principles of an austere and aggressive 
superego. ‘That controlling force, never ceasing in its demands, in- 
creased not only its aggressiveness and ruthlessness, but also extended 
the purview of its influence and domination. The austere morality of 
the “parliament of saints,” convened and directed by the dictator, pene- 
trated, as we know, into all the phases of community, family and 
personal life, subjecting everything to strict control and censorship. 
The country was slowly transformed into a school, into a large cor- 
rectional institution managed by neurotic, sadistically aggressive school- 
masters. If we stop to consider the trend in the method of govern- 
ment followed by a man who, even at the time of his struggle for 
power, displayed tendencies indicating 2 magnanimous tolerance, we 
percieve in its full magnitude the problem: how does the dictator’s soul 
become callous, how do elements of aggressiveness and ruthlessness 
gain ascendency over Eros. What did after all prevent England’s 
ruler from carrying out a program which Barebone developed in such 
inspiring words in a speech before Parliament: “We should be pitiful 

. and tender towards all thought of different judgments, love all, 
tender all, cherish and countenance all, in all things that are good . . .” 


These words reflect strong tendencies towards sympathy and 
tolerance which Cromwell vainly endeavored to put into practical 
operation. In a speech before the “Short Parliament” he advocated 
tolerance and love towards all “sheep and lambkin” even the “Poorest 
and most erring.” To the envoy of Louis XIV who interceded with 
him on behalf of the Catholics he promised — and with obvious sin- 
cerity — a far-reaching tolerance and referred to how many of them 
he had already saved from the fire, “the furious fire of persecution 
which tyrannized their conscience, and arbitrarily confiscated their 
substances.” He showed himself equally favorably disposed towards 
the plan of granting full rights to the Jews and in the face of obstacles 
raised by the clergy, pledged to them his grace and protection, without, 
however, being able to grant them full equality of rights. Finally to 
the Quakers, who under the Commonwealth and in the beginning of 
the Protectorship were persecuted and imprisoned, he showed consid- 
erable mildness and understanding. During a personal interview be- 
tween the Lord Protector and the leader of the Quakers, the famous 
preacher, Fox, the two religious antagonists established a contact, which 
in the end brought about a radical change of policy with regard to the 
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Quakers. In a circular notice to all justices of the peace, Cromwell 
declared that, far though it was from his mind to approve of the erron- 
eous practices and tenets of the Quakers still, since these practices and 
tenets originated from the spirit of error rather than from malicious 
opposition to authority, they should be pitied and treated as people 
afflicted with visions, freed from prisons and handled in the future 
with kindness rather than with severity. 

If these noble intentions on Cromwell’s part could not always 
materialize, if stark reality so often and so glaringly gave them the lie, 
the fault lies not exclusively and possibly not even primarily with the 
dictator’s contrary, unconscious tendencies, but with the manner of 
thinking and the ruthlessness of his satellites, the entire ruling clique 
which surrounded him. His principles, his superego, lived projected 
as a variety of reflections in the minds of that clique, regardless whether 
it consisted of fanatical clergymen or of “saints from the Short Par- 
liament,” or of the Council of Thirteen or finally of his comrades- 
in-arms. In all of them, the principles constituting Cromwell’s superego 
(or rather its upper conscious strata) found not only a multiple, but 
also a coarsened, more rigid and even distorted reflection. This phe- 
nomenon is quite easy to understand. It is explained on the one hand by 
the general rules governing the collective psyche which levels down 
more subtle individual mentalities and on the other hand by the con- 
trast between a personality of genius, and average minds which gladly 
content themselves with ready-made formulas and systems. 

Accordingly, had Cromwell even really wanted to proceed along 
the lines of his better tendencies, he was prevented from doing so by 
the demon of his unconscious mind as well as by the demon of the 
collectivity. Thus it would not be entirely fair to hold Cromwell 
alone responsible for all the absurdities and exaggerations of the Puritan 
regime, for all that prying, hypocritical, bigoted and moralizing 
despotism. 

Cromwell rode into the lists for the purpose of freeing the country 
from the despotism of the Stuarts and the bishops. To replace the 
monarchy, a republic, the Commonwealth, was established and Crom- 
well became its first servant, its first protector. Was he not “a poor 
worm and a weak servant of God” as he wrote of himself in a letter tc 
his son at the outset of the Scottish war? “You see how I am em- 
ployed, I need pity. Great place and business in the world is not 
worth the looking after .. .. I have not sought these things; truly I 
have been called unto them by the Lord, and therefore am not without 
some assurance that he will enable His poor worn and weak servant 


to do His will.” 
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At another time he strikes so fervid a tone of modesty as to savor 
of self-mortification and this at a moment when after his glorious victory 
at Naseby he had every reason to be justly proud. He wrote to the 
House of Commons: “It may be thought that some praises are due 
to those gallant men of whose valour so much mention is made; their 
humble suit to you and all that have an interest in this blessing is that, 
in the remembrance of God’s praises, they may be forgotten. It is their 
joy that they are instruments of God’s glory and their country’s good. 
It is their honour that God vouchsafes to sense them. . . ” 


Foregoing all recognition of his own merits, humbling himself 
completely before God’s will, the valiant knight discovers in himself 
tones of kindness and tolerance. Further on in the above missive he 
takes exception to any limitation of the freedom of conscience. The 
struggle was being waged for the sake of the victory of the divine 
cause and of virtue; accordingly all of God's children should be 
protected and surrounded with care. 


But this tone was so foreign to the mentality of the High Assembly 
that when publishing both of Cromwell’s above missives it omitted 
from each of them the pertinent passages. Which shows, as Gardiner 
says, that the very idea of tolerance in whatever shape, was at that 
time accessible only to a small select group. 


Cromwell even contrived to see some particular sublimity in re- 
nouncing power and even in completely effacing his own person. 
Exalted to the highest pitch he referred in an almost ecstatic speech 
before the “parliament of saints” to the examples set by Moses and 
Paul “who could wish themselves blotted out of God’s book for the 
sake of the whole people.” 


And here again we see the other side of the medal. The ruthless 
dictator who had so quickly assumed an enormous power in the country, 
seemed to regret his prominent position, to humble himself, to hesitate 
before making weighty decisions, to display even something akin to 
weakness. Moreover, he rejected the royal crown offered to him al- 
though he most obviously aspired to it. It is plain that he did not 
feel sufficiently strong to overcome restraints in his innermost being 
and the opposition of a portion of the army. These hesitations and 
the sense of weakness — deeply hidden, to be sure, but manifesting 
themselves from time to time — as well as the fear of a final supreme 
preferment, supplement the picture of the leader, who after extermin- 
ating the lawful ruler, by quick stages became himself a dictator. 





Oliver Cromwell and the Puritan Revolution 297 











Perhaps most essential for a proper understanding of Cromwell 
as a ruler as well as for the understanding of the very nature of the 
psychic processes taking place within him, is an analysis of his relation- 
ship to Parliament. 


A republic, as Buchan aptly remarked, cannot be established by 
simply decapitating the monarchy. The psychic make-up of the various 
social groups was just as far removed from the Commonwealth as was 
the psyche of Cromwell himself. His attitude with regard to the 
democratic principle of majority rule, without which a republic is wel!l- 
nigh unthinkable, is best reflected in a conversation with E. Calamy 
(which incidentally occurred in the later years of the Protectorship). 
The latter informed him that out of every ten people in England nine 
were against him, to which Cromwell replied: “But what if I disarmed 
those nine and put a sword into the hands of each tenth person?” 


At first it might have seemed that Cromwell, since he was Parlia- 
ment’s champion and protector would collaborate with it, the more so, 
as it was to Parliament that he in fact owed his power. However, the 
situation very soon became completely reversed. In a considerable 
measure, Parliament’s own weakness and clumsiness, its unproductivity, 
though it was covered up by much talk and excessive solicitude for its 
own rights and prerogatives, contributed to this turn of events. A 
body of such a type, lacking support among the broad masses of the 
people and opposed by a determined and strong-willed army had no 
chance of survival. 


This phase of events, however, is of less interest to us. We men- 
tioned it merely to round out the picture and to avoid the appearance 
of one-sidedness. By the same token, we must not overlook Crom- 
well’s patience and forbearance in the initial stages, his protracted and 
persevering negotiations with Parliament until at last, driven to the 
very limits of endurance by its inertia and goaded on by the victorious 
army which was clamoring for power and privileges, he disclosed and 
gave full expression to his hidden, but profound tendencies. 


At first Cromwell checked the violent attacks against Parliament 
on the part of the officers, who in January 1652 demanded its dissolu- 
tion without delay. To one of his friends he complained of being 
pushed from two sides to an act “the consideration of the issue whereof 
made his hair to stand on end.” But in the end he had to make his 
decision and this decision he carried out, as we know, with utter ruth- 
lessness. The burst of wrath and of moral indignation on his part 
which occurred during the scene of the dissolution of the “Long Par- 
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liament” is extremely characteristic of the awakening dictator now 
gathering strength. At first he addressed Parliament, commending its 
work and solicitude for the common weal. He then changed his tune 
and began to reproach the members for their iniquity, selfishness and 
other sins. Carried away by anger and leaving his seat, he started to 
pace up and down the hall, violently upbraiding individual members, 
pointing at them with his finger, citing instances of their wickedness 
and immorality in both private and public life. “You probably think,” 
he shouted, “that I am not speaking to you in parliamentary manner. 
I agree. But you cannot expect a different talk from me. You are 
not a Parliament.” Whereupon he ordered the musketeers to enter 
and forcibly remove the speaker. Flinging an appropriately con- 
temptuous epithet at the mace, the symbol of the speaker’s office, he 
ordered it removed as well. 


The limitation, or rather the destruction, of the rights of the House 
of Commons, which if permitted to exist would have perforce threat- 
ened his own rights, the application of force and the display of violence 
— all these impulsive actions, draped in a mantle of offended moral- 
ity — afforded at the same time gratification to the aggressive superego 
of the neurotic sinner, who was perpetually performing the mission 
of a militant prophet. At the moment when the members, yielding to 
force, were leaving the hall he shouted in their wake a characteristic 
statement which again was intended to absolve him and show his pure 
intentions: “It is you that have forced me to this, for I have sought the 
Lord night and day, that He would rather slay me than put me upon 
the doing this work.” 


After the civil war the regicide and the destruction of Parliament 
the need for a strong government was generally felt. Cromwell’s fav- 
orite delusion was that he was straining every effort to preserve Parlia- 
ment. This is evident from a conversation between him and Whitelock, 
which took place long before the second coup d’etat (dissolution of 
the Long Parliament — April 1653). Cromwell complained of Par- 
liament and pointed to the need of a strong authority, which would be 
able to curb the encroachments of a body seeking the supreme power, 
but incapable of governing. Whitelock expressed the hope that Par- 
liament would mend its ways and remarked that it would be difficult 
to create such an authority. To which Cromwell replied: “What if a 
man should take upon him to be a king?” 


Our last observations point plainly to the double background of 
collective and individual mentality which favored the formation of 
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Protectorship or, in other words,, of Cromwell’s dictatorship. The re- 
lationship of the dictator to the subsequent Parliaments was but a con- 
sistent evolution of the tendencies we have just indicated. His feeling 
that he was the chosen person, his inability to brook any opposition, 
his desire to make subservient tools of the elected members were steadily 
growing. 

This became clear even in the first salutatory allocution delivered 
by the Lord Protector to his Parliament (September 1654). He greeted 
it with all due gravity and consciousness of his mission and superiority. 
When the members, however, referred to the tradition of the English 
constitution which guaranteed the unalienable prerogatives of Parlia- 
ment, he did not hesitate to remind them of the unqualifiedly divine 
right of his leadership and of the fact that it was he and he alone who 
was the fount of their power, which therefore could last only as long 
as they recognized the supreme authority of the leader. We have heard 
words like these before. Charles Stuart did not reason any differently 
during his struggles with the House of Commons. On the contrary, 
he conceded certain rights to the House of Commons but insisted that 
the fount of these rights was he himself. Not only Cromwell’s manner 
of thinking, but all his behavior with regard to Parliament became in- 
creasingly reminiscent of the methods applied in a manner far worse, 
because less forcefully and less successfully, by the crowned ruler. 

Lambert, one of the dictator’s most zealous adherents inquired of 
Ludlow who was one of the leaders of the opposition, why he refused 
to recognize the Protectorship regime? Answered Ludlow: “Because 
it seems to be in substance a re-establishment of that which we all 
engaged against and had with great expense of blood and treasure 
abolished.” And Stirling Taylor commented: “if one observes closely, 
it will be seen that Cromwell learned most of his methods from Charles.” 


Even in a matter as characteristic as the right of levying taxes, 
which at one time constituted one of the chief stumbling blocks between 
the King and Parliament, Cromwell struck a note which was well- 
nigh an echo of Charles Stuart’s manner of thinking. “Though some 
may think that it is a hard thing to raise money without Parliamentary 
authority upon this nation, I have another argument to the good people 
of this nation, whether they prefer their will, though it be their des- 
truction, rather than to comply with things of necessity.” Here we 
have clearly expressed the principles of absolutism pure and simple. 


His own lust for power, combined with the consciousness of being 
the man chosen by divine sanction, made Cromwell — in this respect a 
prototype of modern dictators — think that his rule was a blessing for 
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the people and that it existed by the grace of God. For this reason he 
was determined to help divine grace along, in other words to uphold 
his rule by force. “The willful throwing away of this Government so 
owned by God, so approved by men — I can sooner be willing to 
be rolled into my grave and buried with infamy, than I can give my 
consent unto.” 


Thus spoke the new Anointed of the Lord. In a similar vein 
spoke Charles on the eve of his doom. His murderer became the echo 
of the victim’s very own words and very own thoughts. The pre- 
rogatives and the authority of the executed parent passed by way of a 
mysterious introjection and merger of identities into the victorious son 
who, by the force of fatal laws, himself changed from a protector of 
liberty into a tyrant, an object of conspiracies and hatred. When after 
the truly regal ceremony of the Protector’s inauguration, Cromwell, now 
the Lord-Protector, returned to the palace, his progress was accompanied 
by shouts of acclamation from the troops and by a half-mocking cur- 
iosity on the part of the populace. 


Characteristic of the position of the dictatorship in the body social 
and in the collective mind at that time is the fact that both the royalists 
and the forerunners of communism, the “Levellers”. conspired against 
the dictatorship’s tyranny. The erstwhile extremists, the champions of 
liberty in the heroic period of the revolution, rose against the new 
tyrant. One of their number, a man by the name of Wildman was 
seized at the moment when he was composing “‘a declaration of the free 
and well-affected people of England in arms against the tyrant Oliver 
Cromwell, Esquire.” 


The Protectorship’s second Parliament was subjected to a severe 
purge. Only those members were seated who signed the declaration 
of allegiance and these received special cards of admission. The ex- 
cluded members, ninety-three in number, drew up a protest, a perfect 
counterpart of the protests made once upon a time against the King. 
In sharp and vehement language they condemned the tyrant’s practice, 
“to use the name of God and religion and formal fasts and prayer 
to color the blackness of the fact.” 


However, neither the dictator’s authority, nor his promises, nor 
his actual achievements were able to impose themselves upon the col- 
lective soul, to assume the topmost rung in its psychic hierarchy, in 
other words to take the place of the collective ego ideal. The feeling 
of this shortcoming and the desire to hold intact his limitless power 
were bound to intensify Cromwell’s despotism and lead in the end to 
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the institution of major-generals, a veritable military dictatorship, 
execrated by all of England. While protecting the regime against 
conspirators, these major-generals at the same time supervised the 
enforcement of all the laws regulating public morality. 


Their punctilious and ruthless austerity was but a reflection of the 
ever-increasing austerity of Cromwell himself, whose general attitude in 
that period may be briefly characterized as an ever-stronger tightening 
of the noose by his aggressive superego. By way of illustration let us 
quote a passage from his allocution to the “parliament of saints:” “If 
it lives in us, I say, if it be in the general heart, it is a thing I am confi- 
dent our liberty and prosperity depend upon — reformation of man- 
ners... . Truly these things do respect the souls of men and the spirits 
— which are the men. The mind is the man. If that be kept pure, a 
man signifies somewhat, if not I would make very fain see what differ- 
ence there is between him and a beast.” 


Such austere aggressiveness put its imprint even upon the most 
tender and intimate of bonds. Here is an example, a fragment from a 
letter to his consort, in which he speaks of his daughter and son-in-law: 
“I earnestly and frequently pray for her and for him. Truly they are 
dear to me, very dear, and I am in fear lest Satan should deceive them, 
knowing how weak our hearts are, and how subtle the Adversary is, 
and what way the deceitfulness of our hearts and the vain world make 
for his temptations.” 


The fear of Satan’s wiles in the realm of morals gave additional 
impetus to the despotism of the dictator and of his major-generals in 
matters political. How easy was it for an attempt at opposition to be- 
come the work of Satan when one’s own regime was God-given and 
one was God’s vicar by Him chosen? Accordingly, public opinion 
was gagged to such an extent that in the capital itself the press was 
limited to one publication issued twice a week under two different cap- 
tions. 


Puritanism as a movement had reached its peak at that time. It was 
inspired not only by the hatred for the Stuart monarchy and for 
Catholicism, but also by the powerful trend towards suppression of 
untrammelled, instinctual life. This tendency led Cromwell ever 
further away from life and made of him an enemy of laughter and 
joy. After drawing an analogy between the fanaticism of Pythagoras, 
of Mohammed and of Cromwell, Spengler came to the conclusion that 
not only western Puritanism, but also the Puritanism of other cultures, 
was devoid of “the smile that brightened all the religions of early per- 
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iods. A death-like gravity hovers above the Jansenists of Port-Royal 
and over the assemblies of blackclad Roundheads, who in the space of 
a few years managed to destroy Shakespeare’s Merry Old England, also 
a Sybaris after a fashion”. Thus in the community life, though to be 
sure, only in the community life of the ruling clique, the aggressive, 
actively suppressive superego reigned supreme. 


The discontent caused by the regime of military ‘dictatorship was 
so great and produced such a ferment in the body social, that Cromwell’s 
keen sense of the realities, as well as his conscience, prompted him at last 
to abolish the institution of major-generals and to appeal once again 
to Parliament. His understanding of badly applied force which, con- 
trary to Cromwell’s conscious intentions, failed to bring happiness 
to the people’ at large, made him — in an address delivered to the “Par- 
liament of Saints” — renounce the regime of military dictatorship and 
to abstain from any and all force and violence: “Yet the very thinking 
an act of violence was to them worse, he declared, than any battle 
that ever they were in, or that could be, to the utmost hazard of their 
lives. They felt how binding it was upon them not to grasp at power 
for themselves, but to divert the sword of all power in the civil ad- 
ministration.” 


Now the “Parliament of Saints” again had to put God’s work into 
practical operation, Christ’s might was to inspire the endeavors of holy 
men and lead them towards the creation of a veritable Kingdom of 
God. Happy indeed the people, happy the English lands that were to 


see this miracle come to pass. 


Thus Cromwell’s soul oscillated between the pure aggressiveness of 
austere despotism and glowing emotional faith in the automatic workings 
of ideal forces. His failure in the one direction increased the psychic 
tension in the other. 


But opposition movements and even conspiracies — stifled by force 
and ending with executions — occurred within the army itself. Hence 
the history of the Protectorship is but the history of the growing supre- 
macy of Cromwell who gradually emancipated himself from the politi- 
cal influence of the army which had elevated him to power until at 
last he became a full-fledged autocrat. In this he was helped along not 
only by his powerful personality which it was hard to oppose, but also 
by the general attitude of the body social upon which military rule 
weighed heavily and which still yearned for a government of laws under 
the sway of a strong, but just father. 
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Just as the intensely intimate fusion of realistic tendencies with 
religious zeal constitutes a characteristic trait of Cromwell’s entire 
personality, so did the prophet and apostle of the true faith blaze the trail 
for the consummate statesman in his foreign policy. The solicitude for 
the salvation of not only his own soul and that of every Englishman, but 
also of the souls of all the people of Europe and other parts of the 
world, imperceptibly became a solicitude for the trade routes and the 
might of the United Kingdom. 


The Lord-Protector, the great fore-runner of modern imperialism, 
was anxious to secure for his country new markets and maritime supre- 
macy on all the seas. But at the same time he wanted to assure the 
victory in Europe of the cause of God, that is of Puritanism, by 
forming a great Protestant alliance against the alleged machinations of 
aggressive Papacy. In the dictator’s mind there was taking shape a 
vast paranoid idea — perhaps the first figment of the persecution 
mania in modern history — centering around the Catholic menace. This 
idea obscured the horizon of the great man and completely distorted 
the political situation of contemporary Europe in his eyes. Spain was 
“England’s enemy by disposition of God himself” and the great plun- 
derer, Charles X., King of Sweden, was in his eyes “a poor prince, in- 
deed poor . . . and a man that hath adventured his all against the Popish 
interest in Poland and made his acquisition still good for the Protestant 
religion.” These words referred to the great wars of conquest waged 
by the Swedish monarch, who attacked Poland, occupied West Prussia, 
the estuaries of the Oder, the Elbe and the Weser, Livonia, and the 
archbishoprics of Bremen and Verden . . . Poor Tartuffe! 


In Cromwell’s imagination the great powers of Continental Europe 
were getting ready to attack virtuous England and the best means of 
defense was an attack . . . Sweden’s seizure of the archbishoprics was 
to form — so reasoned Cromwell — a perfect basis for aggression against 
the Catholic states of Germany since, as he tried to convince Parlia- 
ment, Catholic Europe was seeking “everywhere Protestants to devour.” 


“Popish plot,” he inveighed, “it is a design against your very be- 
ing, this artifice and this complex design against the Protestants in- 
terest wherein so many Protestants are not so right as were to be wished. 
If they can shut us out of the Baltic Sea and make themselves masters 
of that, where is your trade?” 


Thus the fanatical aggressiveness of the superego plus the rapacity 
of imperialistic tendencies, were woven together into one coherent 
whole, and became the source of an immense scheme representing a 
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paranoid political idea. Its scale was vast, commensurate with the dic- 
tator’s stature, with the purview of his ambition and with the tension 
of his violent desires. The one who fought sword in hand and burned 
with the fire of fanaticism saw himself all of a sudden surrounded by 
enemies, his country and the holy faith imperiled by the ruthlessness 
of the foe. 


Eminently successful as Cromwell was both in his internal and 
foreign policy, immense as was his prestige which shed glory upon the 
entire United Kingdom, still the discontent and uneasiness among the 
people kept on growing. It seemed that by refusing the crown which 
was offered to him, he only strengthened his position, the more so 
as he succeeded in making his power hereditary and in thus establishing 
a dynasty. All of these successes, however, were illusory as new con- 
spiracies broke out more and more often and strong opposition move- 
ments multiplied. The very soul of the English nation defended itself 
against the new despotism and, on the other hand, far from having for- 
saken its traditions of royalty, longed for the old form and symbols. 
As the hopes placed in the new father of the country gradually proved 
vain, the memory of the country’s erstwhile father became idealized in 
a proportionately higher degree. 


Small wonder that, with matters going as they did, Cromwell felt 
more and more lonely and isolated. Moreover, his iron physical con- 
stitution began to fail him. The shadow of death reached out to 
envelop the Lord-Protector. One of his last conversations before he 
passed away, reveals the earliest cares and anxieties of his tormented 
soul. “What do you think,” he asked of one of those nearest to him, 
“if one once experienced the grace of God could he lose it again?” 
“No,” was the answer. To which Cromwell replied with a sigh of 
relief: “Then I may rest peacefully as I once experienced it.” Thus 
his old phobias returned before death and were assuaged. After exam- 
ining his conscience and taking stock of his deeds Cromwell decided 
that the capital of his morality and religion was sufficient to redeem 
his sins. He spoke of having always labored for the good of God- 
fearing people, for God’s cause, for England. He was well aware of 
the fact that while some people extolled him far too high, others hated 
him beyond his deserts. 


While the Lord-Protector lived, his power kept oppositional ten- 
dencies in check, but as soon as he died, the Restoration quickly 
approached. 
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In December, 1659, the “Long Parliament” was reconvened and 
though it had been contemptuously called the “Rump Parliament,” 
still in the eyes of the people it represented the remnants of the British 
constitution and won a greater measure of affection than the obnoxious 
military regime. Worn out by experiments, by the oppressive new 
despotism and the rule of the mailed fist, the English nation yearned for 
the old, traditional forms of life. General Monk who while, still in 
Scotland, had declared in favor of reconvening Parliament, marched 
into England at the head of six thousand troops. With his assistance 
a new, free Parliament was convened in keeping with the explicit 
wishes of the people, as expressed by numerous petitions. Thanks to 
Monk, the transition from the rule of an armed minority to a govern- 
ment by the majority of the people was accomplished peaceably and 
without bloodshed. The Puritan regime, established by force and sup- 
ported by force, collapsed without force having to be applied. At 
last on May 29th, Charles II., the new monarch, made a triumphal 
entry into his capital, “With a triumph of above twenty thousand horse 
and foot, brandishing their swords, and shouting with inexpressible 
joy, the ways strewed with flowers, the bells ringing, the streets hung 
with tapestry, the fountains running with wine.” 


“Galilean, thou hast won”, the dead regicide could have said, had 
he lived to witness the turn of events. 


The destructive violence of the King’s murder rebounded against 
the revolution itself and in so doing did not spare even the mortal re- 
mains of the revolutionary leaders. As a gesture of atonement and 
expiation for the crime committed, as well as an act of vengeance 
for all the wrongs inflicted by the civil war and the nilitary despotism, 
the corpses of Cromwell and Ireton were dragged forth from their 
sepulchres in Westminster Abbey and on the twelfth anniversary of 
Charles’ execution conveyed on a sleigh to Tyburn, there to be dealt 
with in a gruesome way, the crowds howling maledictions and curses at 
them. As far as the collective psyche was concerned, the image of the 
old traditionally revered Father of the Country gained the upper hand, 
the monarchy came alive again, but its new shape preserved the marks 
left by the struggle that had been fought. The attachment to the image 
of the country’s Father remained alive in the nation’s mind which 
for centuries on end remained true to the tradition of royalty, but 
the negative reactions against the tyranny of the kingly father and 
against its other edition as embodied in the despotism of the Protector, 
became an imperishable component part of that national mind and of the 
British constitution as well. Neither of them tolerates subservience to a 
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despot and it is doubtful whether any dictatorship coud] ever thrive in 
England. 


In conclusion, we shall attempt to make a psychoanalytical synthe- 
sis of Cromwell and his destiny. Because of the extremely complex 
nature of Cromwell’s personality this task appears so difficult, that we 
would much rather content ourselves with the material as presented, 
the more so, as our main problem, to wit, the relationship between the 
masses and the dictator appears quite clearly outlined against the back- 
ground of this material. The searching mind, however, seeks a synthesis 
and we would be loath to part from our hero without having found a 
proper niche for him. 


Knowing nothing of the basic conflicts of his childhood days 
we can at best imagine them. In a boy of a violent disposition, nurtured 
in an atmosphere of puritan constraint and auterity, processes of forci- 
ble repression of the Oedipus complex must have undoubtedly occurred. 
Such forceful repression of wicked tendencies left behind a visible 
trace in the shape of a sense of sinfulness and guilt, as well as a recurring 
fear of death. The latter is undoubtedly linked up with the impulses of 
an early sexualism. The youthful “sinner” seems to have reached out 
for salvation. Some of the letters he wrote later in life give the im- 
pression of “a cry from the depths.” 


Another vestige of his childhood experiences was his consuming 
ambition, the desire for preferment — restained though it had been 
by a sense of guilt —, his craving for power and domination constituting 
an additional derivative of sadistic tendencies. The austere superego 
contains substantial amounts of repressed aggressiveness and keeps in 
check fermenting impulses, all the while, however, instilling into his 
ego the never-satiated longing for ideals and for harmonizing his actions 
with the exigencies of severe, Puritan piety. The deep sense of sin 
exacts ever-new deeds to atone for old transgressions. 


His entire personality carries the imprint of a strong ambivalence. 
Its organic, biological elements are in all likelihood connected with 
the violence of his temperament, the acquired structure of his person- 
ality, however, is unquestionably very complex. 


On the one hand a powerful current of the libido strove to tie 
Cromwell to his environment. This is quite plainly evidenced by the 
affection for his family, the strong attachment he felt for his soldiers 
and collaborators as well as by the sentiments he in turn inspired in 
them. The frequent reflexes of sympathy, kindness and compassion, 
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the tendencies towards tolerance and forbearance constitute additional 
evidence. 


The currents of his libido are closely welded with aggressixe ten- 
dencies. Affection is rather domineering, friendship possessive and 
despotic, readiness to help combined with the desire to impose his 
own principles and to gain control. Woe to the weak who refuse the 
price demanded for affection and protection. Cromwell immediately 
sees resistance, but since he brooks no resistance, that resistance must 
be broken. One may love his fellow-men, but at the same time one 
should uplift, judge and educate them. In this connection we see 
the aggressive impulses serving the despotic super-ego. In the desire 
to repair injustice his fanatical aggressiveness easily gains the upper 
hand over kindness and sympathy. The object of affection which 
refuses to be completely absorbed and mastered becomes a symbol 
of hostile reality and as such must be destroyed. This happens par- 
ticularly whenever religious interests, dictated by commands of the 
super-ego, are involved. At such times the gratification of his own ag- 
gressiveness signifies not only complete control over the object, but 
also doing justice to the severe ideal, uplifting his own sense of 
worth and, last but not least, the appeasement of the ever-ready-to- 
erupt sense of guilt. From this stemmed the fanatical moralizing and 
proselytizing practiced not only on the groups of obedient adherents 
close to him, but on the country at large as well. At such times his 
sense of power was endowed with the sanction of a high mission. 


The rationalization of his own desires by endowing them with a 
sanction of predestination and a divine mission was a characteristic tech- 
nique of Cromwell the general and Cromwell the dictator. A critical 
appraisal of the factual data at our disposal, does not justify us in 
interpreting this phenomenon as hypocrisy. In this instance the sincerity 
of Cromwell’s conviction was complete and it sprang from the deep 
well of his personality which evolved from the doctrine of Calvin 
and the teachings of Dr. Beard. 


Operating aganist these dynamic elements of Cromwell’s mind were, 
as we have seen, mighty dams of inhibitions. Special circumstances, 
as well as increased tension in the sphere of impulses, time and again 
overthrew these restraints whereupon the dictator displayed violent and 
elemental fits of wilfulness. It is obvious that with such strong inhibi- 
tions Cromwell could never have played his part in history, had it 
not been for the specific situation in the socio-historical evolution which 
he faced. Due to this situation Cromwell took the lead in the struggle 
against the monarch and eventually guided the axe that cut off the 
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head of the Stuart King. To this high tension in the aforementioned 
situation Cromwell owed his opportunity for putting into effect on a 
vast scale the aggressive component of his Oedipus complex. And he 
is one of the few mortals who ever achieved this. 


The moment he did it, there were laid in the collective mind the 
foundations for the future Restoration, in other words for the turning- 
back. As for himself, the powerful discharge led rather to an increase 
in the sense of guilt which he sought to compensate inwardly by iden- 
tifying himself more and more with the murdered King — father, as 
well as by striving more and more severely towards an ideal regime that 
would reconcile all contradictions and gratify all tendencies. 


He himself was not only to become ruler and father of the country 
and people, but a better ruler and father than the King, that is the most 
recent incarnation of that idea, had been. If the King had to be put 
out of the way because of his transgressions, of his opposition to divine 
commands and to the true faith (as the reformed understood it) then 
the King’s successor should strive to govern and organize the state 
in a more perfect manner, so as to carry out the Lord’s will and atone 
for his own sins as scrupulously as possible. Cromwell’s mind seems to 
have been possessed by the great dynamic idea of creating an ideal, 
model Kingdom of God, of transforming the existing state by lifting 
the people to the highest moral level, by elevating them to ideal stan- 
dards such as obtained in his own group of God’s people, in other words, 
in the small Puritan clique. The images into which these dreams of 
Cromwell crystallized contained, quite in keeping with his education 
and reading, elements from the Old Testament, whereas he himself, as 
we have seen, grew in these images to the proportions of a prophet, 
almost a Messiah. 


After having fought Parliament tooth and nail, he would address 
it again as an assembly of chosen, godly men. At such times his ideal- 
istic attitude hid reality from his sight and drew it for him in a subli- 
mated, ideal shape. And he extolled the lucky members of Parliament 
whom Providence had chosen to be the executors of Its great dis- 
pensations. 


These idealistic attitudes were so closely intertwined with aggres- 
siveness, that as Britain’s power increased, Cromwell dreamed of spread- 
ing the same idealistic patterns over other countries as well, perhaps over 
all of Europe. This meant establishing, in cooperation with similarly 
thinking allies, the true faith and the kingdom of God far beyond the 
confines of his own mother-country. 
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The close union between such idealistic desires and aggression 
manifested itself in other symptoms, too. Whenever experience (and 
his sense of reality) convinced him of the distance separating his dreams 
from stark actuality and whenever it turned out once again, that not all 
the people were willing to be the submissive tools of his lofty designs, 
he flew into fits of rage and indignation. At such moments he was 
seized by an irresistible desire to remove all obstacles and destroy his 
opponents. 


Cromwell’s famous saying that he who knows not whither he is go- 
ing, goes highest, was most closely related to his customary method 
of searching — at times — very slowly — for God’s designs and inten- 
tions in events as they occurred and of drawing from them guidance for 
his further actions. The deeper sense of this statement is quite clear. 
To reach the topmost gratification of one’s own ambitions it is necessarv 
to hide them from one’s own self and not become conscious of them. 
Then and only then, will the Almighty Father himself permit such pre- 
ferment, will modesty and unconditional submission to His will be 
magnificently rewarded. 


While serving his own ambitions and desires Cromwell never ceased 
to serve the commands of his highest ideals as well. The measure of 
his satisfaction was the feeling of being in harmony with that high 
authority and perhaps also the feeling of sin atoned for. As we have 
mentioned before, there is a deep sense in his asking about the grace of 
God in the last moment of his life. It is clear that eagerness for and 
worry over God’s grace penetrated him to his very depths. 


We do not know whether or not Cromwell originally had a con- 
scious desire to be a leader and a dictator (it is reported that as a child 
he once dreamed of being king), but it is certain that he had to become 
one, impelled as he was by his own genius, by the dynamic force of his 
own impulses and unconscious desires, and by the imperative of events, 
as well as by the fatalism of his own transgressions, transgressions of 
a youthful Oedipus and an adult regicide. 
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FACTS AND FIGURES ON PSYCHOTHERAPY 


by 
JosepH Wiper, M. D. 
New York, N. Y. 


‘This article on the results of psychotherapy was stimulated by dis- 
cussions among the members of the Board of Directors of the Associa- 
tion for the Advancement of Psychotherapy. Since many schools of 
psychotherapy meet here in free and unbiased discussion, soon the need 
was felt to base our opinion on the solid ground of available facts. 
However, until lately, the material for such a study has been almost 
non-existent. Only the school of psychoanalysis, true to the scientific 
spirit of Freud, was able to supply a few statistics. Today, with the 
growing experience in scientific psychotherapy, the need for factual 
orientation is increasing steadily; as a consequence, a number of statis- 
tics have been published in the last few years, and it is the main aim of 
this article to make them accessible to the interested public. Unfor- 
tunately, the author’s own records of 26 years of private practice as well 
as his experience in mental hospitals and in special hospitals for psycho- 
neurotics in Europe and in America are not available at the present time, 
except for general impressions and a few statistical data from recent 
years. (This article will be limited to psychoneuroses and psychopathies 
and will exclude true psychoses. s 


( We all are familiar with the difficulties in evaluating the therapeu- 
tic effects in general medicine. All these difficulties are multiplied when 
it comes to evaluating the results of psychotherapy as it is practiced 
today. Shrouded in the mystery of the psychotherapist’s office, its 
evaluation is left to the two parties least suited to express objective 
judgment: the patient and the psychotherapist» Even the opinion of 
the closest relatives, although of some help if used wisely, is colored 
as a rule by emotion. A certain degree of public control exists or may 
exist in hospitals and sanitarium; here, however, the follow-up is diffi- 
cult. Supervised psychoanalysis contains an element of control by ex- 
perts. Yet the weaknesses mentioned above remain. Several methods 
of overcoming them have been suggested by psychoanalysts: collective 
opinion rendered by a Psychoanalytical Institute; joint opinion of 
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the analyst, the general practitioner and a statistician”; mutual con- 
sultation with and supervision by psychoanalysts,“ * etc. 


‘Another special difficulty in the field of psychotherapy is the com- 
parative vagueness of its goal, mental health or normality. We do not 
mean to imply that the issue of physical health is very well defined. We 
know that a machine is in perfect order if it can produce the optimun 
effect for which it was built, but do we know for what purpose the 
human machine was built? A man may be considered as being in good 
health and fit for peaceful purposes and as sick as far as war is con- 
cerned. If a man is allergic to ragweed and lives in a country where 
ragweed does not grow should we consider him as sick or as healthy? 
All this, however, is insignificant compared with the difficulties of 
evaluating mental health. Oberndorf and other psychonalysts tried 
to work out such criteria without fully agreeing on a single definition. 
Some of the criteria proposed were e.g.; ability to withstand pressure 
of external events; capacity of tolerating uncertainty, deprivation and 
frustration; absence of blindly compusive activity (Kubie)’; freedom 
from symptoms; increased productivity; adjustment and pleasure in 
sexual life; good interpersonal relationships and sufficient insight. Obern- 
dorf questioned a number of psychoanalysts about their criteria for 
terminating a psychonalysis. The most frequent answer was: the pa- 
tients ability to accept freely his sexuality, freedom in social relations 
and freedom from disturbances in his work. Another inquiry elicited 
the following data; insight, freedom from symptoms, acceptance of 
heterosexuality. Other criteria were: solution of the internal conflict 
or receding of childhood transference and substantial working through 
of the Odeipus constellation. One analyst leaves the termination to the 
patient. It is interesting to note that freedom from symptoms as a 
criterion seems to play a minor role. Personally, for our own use as 
well as for the use of the patient, we fully accept H. Hartman’s criterion. 
Hartman, after a thorough discussion of the concept of mental health, 
finally resigns himself to accepting the old-fashioned pre-analytic yard- 
stick of “capacity of achievement and enjoyment under average cir- 
cumstances.” It is the most inclusive and therefore most accurate of the 
definition given. It allows a quantitative approach in the sense of more 
or less healthy. We have had no difficulty in agreeing with our patients 
on a rough estimate of the therapeutic result at a given moment. We 
could say for example: “Your capacity of achievement before the treat- 
ment seemed fairly good and yet it went up 30 per cent; your capacity 
of enjoyment was badly handicapped by phobias, tendency to depres- 
sion, frigidity etc.; it went up 50 per cent.” 
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All these difficulties explain sufficiently why in comparing the 
statistics on psychotherapy with statistics on any other therapy we 
should have no illusions. They are not even comparable with each 
other. Psychotherapeutic statistics are based on different standards. 
Although they are written mostly by doctors of medicine who are 
trained in scientific thinking, they show an individualistic and even 
emotional coloring, since the subject is still so controversial. To a 
large extent they are based on subjective statements of the patients, 
arrived at by different methods. And yet they are all we have. 


Certain basic facts are badly lacking. In evaluating the results of 
therapy in schizophrenia we take into account spontaneous remissions. 
But in regard to neuroses we seem to operate consciously or subcon- 
sciously with the principle that spontaneous remissions do not exist. 
This is certainly not true.. We do not know, of course, whether these 
remissions are strictly “spontaneous” but neither do we know this about 
schizophrenia. Friess and Nelson“ found that six of their ten cures 
were due to a change in external circumstances; this was also true in 
33 of their 45 improved cases, that is, it amounted to 60 and 75 per cent 
respectively. These figures compare favorably with some of the pub- 
lished results obtained by the psychoanalytic treatment. On the other 
side of the ledger, there is the generally accepted observation that un- 
favorable environmental conditions may offset the effects of the treat- 
ment. Such environmental conditions include unemployment, an hostile 
attitude of the environment towards the patient’s illness or towards 
psychotherapy, unsatisfactory sex conditions, domestic and financial 


hardships, etc. 


In discussing spontaneous remissions we must not forget the pro- 
blem of the patient’s age. We do not mean only the age of the patient 
at the time of the first manifestation of neurosis, or the age at the be- 
ginning of treatment, or the age of the first—yet unnoticed—beginning 
of early arterio-sclerotic or senile organic brain damage. Especially 
nowadays, when we find that psychoanalyses of seven or eight years 
duration are not at all rare, it is necessary to consider the problem of 
ageing while the patient is under treatment. In the course of treatment 
lasting several years the physiological age of the patient may change; 
his glands may function more strengly or undergo an involution; his 
position in society may change; (and, last but not least, even the ana- 
lyst will grow older). I recall a patient whom I helped greatly after 
she had been treated for eight years by a female psychoanalyst with 
only a partial success. When the analysis started the patient was an 
adolescent girl and the analyst treated her as such. It was my definite 
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impression that eight years later when, despite her ambivalence, she 
was more and more ready to become independent and mature, the ana- 
lyst did not try (or was unable) to change her maternal role toward 
the patient, who at that time was a young married woman. 


Another problem of great practical importance is given little or 
no attention in the statistics at our disposal. It is the problem of an in- 
terrelated somatic disease. We may take it for granted that most of 
the patients recorded in our charts were examined physically prior to 
undergoing treatment and that no disease was found, or at least noth- 
ing was considered relevant to the neurosis. The magnitude of the 
problem is indicated again by Friess and Nelson who found that only 
37 per cent of their subjects were in good physical health. In only 11 
per cent, however, a definite connection between neurosis and organic 
disease was established. How reliable are our statistics in this respect? 
Probably we all have seen cases where phobias or hysterical attack dis- 
appeared completely and the patient seemed to become normal after 
cholecystectomy, appendectomy, etc. We must not forget that most 
psychosomatic diseases are based on the existence of a vicious circle of 
psychic and somatic factors. A cure results from a breaking of this 
vicious circle, and it does not matter whether the somatic or the psychic 
link of the circle has been destroyed. 


Our theories are based on the (incorrect) assumption that we are 
in a position to diagnose all existing organic disease. However, even to 
think that we know all existing diseases would be preposterous. Yet 
an unrecognized organic disease can not only be mistaken for a neurosis 
but actually, in most cases, creates a neurosis. If a patient who suffers 
from pains, weakness, or the like, is told that there is “nothing wrong” 
with him, one of the typical situations of absolute helpfulness is created 
in which neurotic reactions may be expected. This is even more the 
case if the patient has had full confidence in the medical science. 1 
have frequently examined patients who complained of severe depres- 
sion, general irritability or fears; sometimes it was hard to convince the 
patient that he was physically ill from anemia or avitaminosis, and that 
his doctors were wrong. Once the patient was convinced, the psychic 
symptoms soon disappeared. Despite the occasional seriousness of the 
disease, the patient often had a feeling of relief that at last he knew 
what was wrong with him and that there was some way out, (of course, 
the somatic symptoms were not affected by the new situation). 


In order to characterize this diagnostic situation according to its 
merits, and in order to exercise humility in appraising our own achieve- 
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ments, it is fitting for us to remember how many new syndromes and 
diseases have been discovered, or re-discovered, since the statistics of 
the Psychoanalytical Institute in Berlin were published in 1930. In the 
past, many of these diseases have been diagnosed as functional disorders. 
Those with mental symptoms include encephalitis and post-encephalitic 
states; some avitaminoses; hypoglycemia; narcolepsy; various intoxica- 
tions, etc. A diagnosis of psychoneurosis should never be made by 
the exclusion of a physical disease. But a physician who possesses the 
necessary experience and intuition may well insist on the diagnosis “men- 
tal (or emotional) changes in somatic disease,” even if this disease has 
not been found. We must admit, however, that here we are treading 
on a shifting ground, and that in drawing statistical conclusions we must 
step cautiously. 


The material of the statistics is by no means unselected; in differ- 
ent institutes it is selected according to different principles. Unfor- 
tunately, the diagnosis alone is not always the basis of the selection. 
There is the “financial” selection, which sometimes may limit the ma- 
terial to a small social stratum. There is the attitude toward the fac- 
tor of intelligence in the recorded material which sometimes amounts 
to a prejudice in favor of the “intelligentsia,” (taking the figures of the 
Chicago Psychoanalytical Institute, for example, I consider 141 out of 
the 206 cases as belonging to this group.) And, last but not least, we 
begin to realize that psychoneuroses and their response to certain kinds 
of treatment is very much influenced by cultural factors, that we must 
always refer to the neurotic “of our time” (K. Horney), and that sta- 
tistics 20 years apart cannot be well compared with each other. The 
most “selected” group are the patients of the Psychoanalytical Inti- 
stutes and those of private analysts. This detracts much from the com- 
parative value of the respective statistical figures. 


The duration of the treatment is, of course, another important fac- 
tor in the evalution of statistics. Attempts to prove a direct relation- 
ship between the duration of the treatment and the percentage of good 
results did not yield any positive data (Oberndorf and others). Here 
we must take into critical consideration another significance of the 
duration of the treatment: the longer the treatment lasts the greater 
the possibility that some changes in external circumstances, such as 
death, marriage, etc. may take place and may become responsible for 
an improvement or an aggravation of the exisiting Psychoneurosis. 


The question of follow-ups, important and difficult in other 
branches of medicine, is even more complicated in regard to psycho- 
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therapy. In this respect the figures of various authors are hardly com- 
parable with each other. The importance of follow-ups is best demon- 
strated by Ross who found that at the time of discharge from the hos- 
pital 70 per cent of his patients were improved, three years later only 
50 per cent, and five years later only 40 per cent. Some Psychiatrists, 
such as Ross, Adolph Meyer, M. Sakel and others consider follow-ups 
as not without danger to the patients’ mental equilibrium. This prob- 
ably applies to psychoses more than to psychoneuroses. Much depends 
on the way this “psychic trauma” is applied, and more discussion on 
that score is needed. Written questionnaires may be just as traumatic as 
an unexpected invitation to visit a hospital clinic. 


Many other shortcomings hamper the scientific evalution of 
psychotherapeutic results. The diagnostic entities are not too well de- 
fined; a prognosis is hard to make; the specialist is likely to be too pes- 
simistic, since he hardly sees the numerous mild and simple cases; the 
physician’s personality plays here a much greater role than in any other 
branch of medicine; etc. 


After having faced all these difficulties, one may conclude that 
they seem insuperable. And yet a scientific evalution of psychothera- 
peutic results simply must be made. In the following we wish to pre- 
sent the initial stages of this work as it has been attempted by various 
authors. 


DIAGNOSIS 


The difficulty in diagnosing mental disease is best illustrated by a 
few figures. Clinics dodge this issue, as is well known, and are used 
to “passing the buck” from one diagnostic service to another. This 
practice leads to a tremendous increase in costs per patient. (Friess and 
Nelson). In private medical practice, in spite of all financial limita- 
tions, it may take years and numerous tests and consultations before 
the doctor and the patient make up their minds about consulting a psy- 
chiatrist. Some of these tests may be necessary while others are made 
to avoid painful issue of a psychiatric examination or treatment. Friess 
and Nelson, who emphasize this point, state that in the medical clinic 
of the New York Hospital only 18 per cent of the neurotics were 
treated or examined in one clinic only; 81 per cent were seen in five 
(or less) clinics and 19 per cent in as many as 6 to 20 clinics. In their 
material, 3 to 14 per cent of the patients in a single group had wrong 
diagnoses. It may serve as a warning to the psychotherapist that the 
more psychiatric care their patients have received in the past, the more 
likely an organic disease may have remained undiagnosed. It is a credit 
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to the clinic from which these cases came, and again a lesson to the 
psychotherapist, that the organic diagnoses made subsequently were 
partly difficult and uncommon. They included terminal ileitis, dia- 
phragmatic hernia, etc. Other authors give similar, or even higher, per- 
centages of missed diagnoses. Comroe “ had 24 cases of organic dis- 
ease among 100 cases treated as neuroses and found on the basis of 
their records, that in most cases the diagnosis could have been made in 
time. \Masserman and Carmichael °” found that in 41 per cent of 
their cases, which include psychoses, the diagnosis had to changed, 
partly to other psychiatric entities, partly to organic disease. In many 
cases the diagnosis was changed several times. In one third of their 
cases an organic disease was uncovered as a factor. If this is found 
by psychiatrists and psychiatrically minded authors we must not be 
surprised about the skepticism with which the non-psychiatrist meets 
psychodiagnosis and psychotherapy, especially since he is often the one 
who uncovers the missed organic diagnosis. The following discus- 
sion at a meeting of the American Medical Association in 1944 is very 
typical: Frank N. Allen ” in an interesting paper on the management 
of weakness and fatigue found that nervous conditions were responsible 
for 80, organic for only 20 per cent in 300 cases. In the discussion, 
Sieve disagreed as to the diagnosis of neurosis or benign neurosis in 
most of these cases; a detailed history, clinical and laboratory studies 
revealed minute symptoms of physiologic deficiency and in his experi- 
ence at least 60 per cent were relieved of symptoms by organic ther- 
apy. 

Speaking of diagnosis, we may again raise the old complaint about 
the lack of unity in the zomenclature. The almost general adoption of 
the nomenclature of the American Psychiatric Association in this coun- 
try has afforded at least some help. But it is regrettable that such valu- 
able statistics as those of the Maudsley Hospital in London employ 
terms that are very different from those of other statistics, e. g., “states 
of excitement, state of confusion, etc.” The entire problem of classifi- 
cation of psychic diseases still needs a revision. It is interesting to note 
how in the statistics we quote “neurasthenia,” once one of the largest 
groups, is reduced to nothing, or to almost nothing. As a matter of 
fact, it is continuously being broken down into a great number of 


psychiatric and a still greater number of organic syndromes. 


With all these serious limitations of their value we shall now pre- 
sent the statistical data at our disposal. We will divide our material 
into four groups: (1) Hospitals, (2) Clinics, (3) Psychoanalysis (In- 
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stitutes and private practice) and (4) Private practice of general psycho- 
therapy. 


The Institutes quoted here have been employing psychoanalysis 
only, while hospitals, clinics and private psychotherapists were using in 
addition to it active or abbreviated forms of analysis, rest cures, re- 
education, occupational therapy, reassurance, suggestion, hypnotism, 
interviews, medication and, in rare cases, orthodox analysis exclusively. 


(1) Hospitals 


| A considerable number of cured and improved patients are dis- 
chargéd from mental hospitals every year. Most of these patients have 
received very little or no treatment in the usual meaning of the word. 
However, there are, in our opinion, serious reasons to believe that for 
many cases hospitalization in itself represents a treatment. In addition 
to providing a very clear-cut physical environment it involves complex 
psychological factors, especially of social character. The average per- 
centage of discharged (and that means, at least, improved) cases was in 
the United States as high as 40 per cent (Column 1, chart 1) before 
the introduction of shock therapy according to Hinsie and Landis “”. 
Those who hope that in the future, due to the introduction of shock 
therapy, this figure will be considerably increased should keep in mind 
that the rapidly increasing percentage of old people in the nation brings 
in its wake also an increase of senile incurable psychoses. It is interest- 
ing to learn that despite all the progress in medicine those figures appar- 
ently have not changed much in the last 120 years.\ Figures from the 
Royal Edinburgh Hospital show improvements (discharges) of 38 per 
cent for years 1813-31, of 39 per cent for 1832-64, of 37 per cent for 
1864-1904 and of only 32 per cent for 1904-34. The maximum of 
discharges was by no means in our times (56 per cent in 1873); the 
lowest figure is to be found during World War I (19 per cent in 1915). 
If we consider only discharges from mental hospitals in the United 
States within the first year following admission, the figures are similar: 
34-36 per cent (Hinsie and Landis). Figures for discharges of psycho- 
neuroses only are much higher, 65-75 per cent, and for discharges 
within one year 66-68 per cent. 


It is a fair guess that most of these cases, undoubtedly showing 
various degrees of improvement, did not receive any systematic psycho- 
therapy. Yet we should not speak of “spontaneous remissions,” since 
a commitment to a mental hospital and the environment of the hospital 
in itself represents a powerful experience with great therapeutic possi- 








; "6l ‘gt ‘or ‘st ‘er ‘TT ‘OT ‘6 ‘8 ‘Z 
*s *z ‘1 ut dn-mopjoy ON *AderayjoyoAsd Jerouad 77-17 ‘sisAyeueoyoAsd Q7-$] “SOTUTTD $1-6 
‘sjerdsoy g-[ *% Ul synser pood :eare papeysg *% Ul synsar aanisod :suumMjoos ay A, 


IT IG ot bi 9! Li 9? S! hi gi ti On ft ol SwYwLIOSVEM AT 


r OT 


. OS 





r OS 












































hw 














LJ 06 





1 LYvVHO 


2 


v 





Facts and Figures on Psychotherapy 321 











bilities. Unless we keep that in mind, we may easily come to the wrong 
conclusion that the percentage of cases benefited by psychotherapy is 
not much different from that of the spontaneous remissions. We are 
therefore not in unqualified agreement with Landis, who concludes 
that any therapeutic results below 40 per cent may be regarded as 
failure, neither do we conclude that 60 per cent improvements in psycho- 
neurosis is nothing to be proud of; we feel that we should add to the 
total figure the sentence “as compared with the results of hospitaliza- 
tion.” We must consider also that such terms as “discharge” or “im- 
provement” are very crude terms, and that the picture presented in this 
article may change considerably in the future if we get more data 
about the quality and the duration of improvements, 


To continue with the results of hospital treatment, we have at our 
disposal a few statistics from hospitals, psychiatric and general, in which 
apparently no specific method of psychotherapy has been used syste- 
matically. Column 2 of our chart 1 shows 52 cases of psychoneurosis 
reported by Masserman and Carmichael with an average hospitalization 
in a General Hospital of 11-40 days: the percentage of improvements is 
61.5 per cent, among which 40.4 per cent are good improvements. A 
checkup one year or more after the discharge (45 cases) Column 2a, 
chart 1, reveals almost no change in these figures (60 per cent and 
46.6 per cent respectively). The authors went ever further and tried 
to evaluate the degree of insight in their cases as a criterion of improve- 
ment (at the time of the check-up): the 45 thus assessed showed very 
good insight in 15.5 per cent, various degrees of partial insight in 82-3 
per cent and only slight (instinctive) insight in 2.2 per cent. There 
is no distinct parallelism between the two vague concepts of “degree 
of clinical improvement” and “degree of insight”. 


It would be wrong to assume in this case (as in most other cases) 
that the patients at that hospital received no psychotherapy. The 
methods used, in addition to medication and surgery, often in combina- 
tion, were: prolonged narcosis, hypnotism, persuasion, suggestion, rest 
cure. The psychiatric diagnosis was altered after one year in 27 out of 
45 cases (60 per cent); of these 27 instances not less than nine were 
later diagnosed as psychoses, and in five cases the diagnosis was changed 
to organic disease. Patients received help in their social adjustment. 
Curran © (col. 3, chart 1) in England checked on 83 “minor mental 
ailments” after a short treatment in St. George’s Hospital under unfav- 
orable conditions one to three years after discharge from the hospital; 
he found 61 per cent greatly improved; the questionnaire method was 
used. 
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Bard and Bracelan® (col. 4, chart 1) checked 37 cases of psycho- 
neuroses five years after their admission to a psychiatric hospital. Ex- 
cluding the psychopaths they found 57 per cent recovered, 19 per cent 
improved — a total of 76 per cent; 8 cases were dead by that time. 
With the inclusion of psychopaths (7 cases) the respective figures 
would be 42 per cent recovered and 24 per cent improved — a total of 
66 per cent. 


New York Hospital (Westchester Division) is a modern psychiatric 
hospital devoted mainly to the treatment of psychoses, Here as in the 
above mentioned hospitals, probably only more serious cases of psycho- 
neuroses are admitted. Hamilton and Wall”® checked on 100 cases of 
psychoneuroses treated there during the years 1927-37 (col. 6, chart 1). 
The inquiry took place 4-14 years after the discharge. The average 
duration of hospitalization was very long (81/, months). The results 
were: 46 recovered, 5 much improved, 17 improved — a total of 68 per 
cent improved cases. This is a slightly higher figure than the previous 
one and possibly has some connection with the length of hospitalization. 
The treatment used was occupational therapy and psychotherapeutic 
interviews. The figure of 46 “recoveries” is striking but it depends very 
much on the criteria used. 


The New York State Psychiatric Institute is a modern psychiatric 
hospital. Hinsie and Landis give the results of treatment at that hospital 
in 50 cases of psychoneuroses (col. 8, chart 1). No psychoanalized 
case is included in these series. The average period of hospitalization 
was six months. It may be assumed that only more serious cases seek 
and find admission. The results (apparently at the time of discharge) 
are: 36 per cent recovered, 54 per cent improved — a total of 90 per 
cent positive results, the highest reported in the literature so far. 


The Mandsley Hospital (col. 5, chart 1) in London is a modern 
hospital with special interest in psychotherapy of a comparatively large 
percentage of various types of psychoneurotics. The report comprises 
1700 cases of psychoneuroses at the time of their discharge. The resuits 
are: 17 per cent cured, 51 per cent improved — again a figure of 68 
per cent positive therapeutic results. This figure includes 334 cases 
discharged against advice of the doctors. If we follow the procedure 
of certain psychonanalytical statistics and eliminate the latter as “inter- 
rupted” treatment we arrive at a higher figure, namely that of 80 per 
cent improvements, which is close to the figures of the psychoanalysts 
(without consideration for the quality of improvements). It is interest- 
ing to note at the same time that 44 per cent of the cases discharged 
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against advice still show improvement, which is apparently again similar 
to the situation in psychoanalysis. 


Another English hospital run by Dr. Ross (col. 7, chart 1) and 
devoted especially to the treatment of psychoneuroses with almost 1186 
cases over a period of 12 years shows similar results: 40 per cent cured, 
25 per cent improved — a total of 65percent. The average duration of 
hospitalization in both English hospitals was several months. Ross made 
follow-ups after one, three and five years and the results are not very 
encouraging in the cases classified as “improved.” The figures for the 
“recovered” cases were quite good: at the end of a year they had risen 
from 40 to 45 per cent; this is not only a relative increase due to a 
number of cases which could not be traced by that time, but also a 
slight absolute increase of about 26 cases which was accomplished ap- 
parently through a spontaneous progression of some of the improve- 
ments; the figure for improved cases remained at 25 per cent. After 
three years the respective figures were 40 per cent cured, but only 10 
per cent improved. After five years we have 34 per cent cured and 
only 6 per cent improved (col, 7a, chart 1). However, we must take 
into account that by that time almost three quarters of the cases were 
lost and only a part of the original figures remained. The increase of 
the period of hospitalization from an average of 2.3 to 7.2 months was 
not followed by an increase in the percentage of improved and cured 
cases. The main criterion was the subjective judgment of the patient. 
Most patients had some sort of analysis, that is they were made con- 
scious of certain things. The follow-up was made by letters. Fifty 
patients proved later to be psychotic. 


I do not have at my disposal concrete figures from the hospitals of 
the Rothschild Foundation in Vienna which was devoted mainly to 
the treatment of psychoneuroses. However, as I have always been in- 
terested in the evaluation of the therapeutic results I may be able to 
give here fair estimates. In the 17 years of my activities in these hospi- 
tals as an intern, resident and director I had to classify or check the 
classification of thousands of cases of psychoneuroses at the time of 
discharge and to review the therapeutic result achieved. There was no 
systematic follow-up. The treatment used was: medication, rest, physio- 
therapy (especially hydrotherapy) and every sort of psychotherapy 
known, with the exception of a systematic orthodox psychoanalysis. 
However, a good deal of the psychotherapy applied was along psycho- 
analytical lines. The results were similar to those reported above, if 
not better. The classification “cured” was almost non-existent, pro- 
bably because of a stricter concept of the term “cured.” The classifi- 
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cation “unchanged” was rare. The great majority of the cases, probably 
somewhere between 70 and 90 per cent came under the headline “im- 
proved.” The results were poorest when the average period of hospi- 
talization was about four weeks, better when the average was about 
three months and it was the general impression (as in Ross’ cases) that 
a still longer hospitalization had no noticeable advantage. 


(2) Clinics 


The results in clinics, including those using extensive psychothera- 
peutic and even psychoanalytic methods are much poorer. 


Thus the out-patient department of the Maudsley Hospital'* 
(col. 8, chart 1) with well over 1800 cases of psychoneuroses reports 
only 8 per cent cured and 47 per cent improved cases — a total of 
only 55 per cent. An individual physician of the same Clinic, Dr. 
Neustadter®” has published his personal 50 cases (col. 9, chart 1). 
They received psychoanalysis and other psychotherapy in 1 - 12 ses- 
sions per months. Here the figure for positive results is higher: 64%. 
Luff and Garrod of the Tavistock Clinic in London, using a variety 
of psychotherapeutic methods in one hour sessions had much better 
results than Neustadter who gave only half-hour sessions, namely 83 
per cent positive results at the time of discharge (col. 11, chart 1). 
Their statistics comprise 500 cases and contain also a follow-up three 
years after discharge (col. lla, chart 1). This is based on written 
reports (at least three) from the patients or their local physicians. The 
treatments were given at first from one to three times weekly, later less 
often. Most of the methods used were brief, e. g. re-education and 
explanation; but deep analysis and hypnosis also were applied. They 
did not acknowledge the term “cured.” The figures at the time of dis- 
charge were: 23 per cent “much improved,” 43 per cent “improved, 
17 per cent “slightly improved” and 17 per cent “unimproved.” Three 
years later, the respective figures were: 28 per cent, 27.5 per cent and 
23 per cent; two per cent dead, the remaining 15 per cent otherwise 
lost. These figures show that a total of 83 per cent positive results at 
the time of discharge after three years drops to a more modest 60 per 
cent. It is interesting to consider the number of interviews per patient. 
We shall take into consideration only those classified as “improved” or 
“much improved” and the permanent results (three years). We see 
that 50 per cent of the 500 cases had less than 20 interviews with a 
result of 58 per cent good improvements; 39 per cent had 20-60 in- 
terviews with 51 per cent good results; only 11 per cent had more 
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than 60 treatments with 54 per cent good results. This does not indicate 
a great superiority of longer treatments. These facts would, of course, 
gain in significance if we knew with certainty the criterion for the 
discontinuance of treatment. If the only standard is a certain degree 
of improvement, we should come to different conclusions. That is, of 
the 250 cases unimproved or only slightly improved after 20 treatments, 
51 per cent may still achieve good results after another course of from 
one to forty treatments, and of those who fail to improve even after 
this, 54 per cent may benefit from long psychotherapy. We agree 
with Luff and Garrod that long treatment should be reserved for cases 
which are really in need of it. 


Other clinics approach more nearly the poorer results of the 
Maudsley Clinic. Carmichael and Masserman (Col. 12, chart 1) treated 
134 cases by several methods. A follow-up after 1-30 months shows 
a total of only 51 per cent positive results (16 per cent recovered, 
35 per cent improved). 


It is interesting to study the results in non-psychiatric clinics. 
Robinson (col. 13, chart 1), an internist without special psychiatric 
training, treated at the Johns Hopkins Hospital 38 cases of gastro- 
intestinal neuroses with a few interviews and obtained 60 per cent 
good results. Friess and Nelson (col. 14, chart 1) surveyed 269 cases 
from a medical clinic, of which only 129 received some psychiatric care. 
Their results were poor; + per cent cured, 23 per cent improved, a 
total of 27 per cent. Of the 4 per cent cured, 40 per cent attributed 
their recovery to the successful treatment of an existing organic ailment 
and 60 per cent to change of environmental conditions. This agrees 
with our personal experiences. The poor results can be partly explained 
by the fact that the survey is based on a follow-up which was carried 
out five years after admission. A breakdown of the figures looks rather 
like a vindication of psychotherapy. Group 1 consists of 35 cases which 
received “considerable” psychiatric care (an average of 16.5 visits in 
five years): the results were positive in 29 per cent. Group II, 73 
cases with some psychiatric care (an average of 1.8 visits in five years) 
gave 32.4 per cent positive results. Group III, 94 cases, with no psychia- 
tric care, gave 20.4 per cent positive results. It may be fair to consider 
this figure of 20 per cent as a standard figure for spontaneous remissions 
rather than the figure for discharges from mental hospitals (65-75 
per cent). Strictly speaking this figure should be qualified as applying 


to five-year follow-ups by the personal interview method. 
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By the questionnaire method, used in follow-ups by most of the 
authors, Friess and Nelson obtained a very high figure (66 per cent 
positive results) as did other authors. 


Comroe whose figures include both hospital and clinic patients 
(100 cases), had only 40 per cent improvements. This is lower than 
the rate for most hospitals and seems to indicate poor results of clinic 
treatment. 


(3) Psychoanalysis 


Although the statistics at our disposal come from Psychoanalytical 
Institutes we would class them under private practice rather than clinics. 
There is little difference between the analysis in the Institute and that 
in a private office as regards intensity of treatment and attachment to a 
single analyst. Although the average fee is lower it is still considerable 
for the budget of the patients admitted. 


It is particularly difficult to draw a comparison between the “cures” 
and “improvements” in psychoanalysis and those resulting from other 
treatment. Theoretically, the criterion of cure as proposed by the 
analysts and discussed in the beginning of the article seems to be stricter 
than that of other therapists. Removal of symptoms and the judgment 
of the patient’s own opinion are rejected as criteria. What remains is 
the judgment of the analyst who, however, in discussing the value of 
analysis may be not entirely unbiased. Another serious defect of 
psychoanalytical statistics, stressed by Oberndorf“?, is a comparative 
lack of follow-ups. It is certainly possible to correct this, and it is very 
important that it should be done- When doing this, we should keep 
in mind that, apparently, the questionnaire method yields a higher per- 
centage of positive results than the interview methods. 


The oldest figures are those of the Berlin Psychoanalytical Insti- 
tute (col. 15, chart 1). Of 480 cases 38 per cent are reported cured, 
19 per cent are improved and 7 per cent are unimproved; 36 per cent 
discontinued treatment against the advice of the Institute. The evalua- 
tion of the therapeutic results obviously depends on that last group. 
If we consider them as failures, the figure of 57 per cent of cases which 
were benefitted by analysis is not high although the percentage of 
cures among them (38 per cent) appears to be rather high. If we 
simply disregarded the group of discontinued cases, we should have 
a very high figure: 89 per cent improved cases, 59 per cent of which 
were cured. With one exception, hospitals and clinics do not recognize 
“discontinued” cases. They list them as improved as unimproved. The 








Facts and Figures on Psychotherapy 327 








Maudsley Hospital lists the cases “discharged against advice” separately. 
If they are excluded, the positives result rise from 68 to 80 per cent, 
despite the fact that 44 per cent of those discharged against advice had 
to be listed as improved. If they were all listed as failures the figures 
would come very close to those of the Berlin Psychoanalytical In- 
stitute. 


The figures published by Fenichel“” which cover a period of ten 
years can be checked with an earlier report by Eitingon"® from the 
same Institute covering three years. The latter comprises 146 cases 
(col. 16, chart 1) or about one third of the number reported later by 
Fenichel. This should be a fair sample of the total. Let us compare the 
two reports: 


Table 1 
Period Cases Cured Imp. Unimp. Discont. 
Fenichel 10 years 480 38% 19% 7% 36% 
Fitingon 3 years 146 13% 49% 19% 19% 


If we compare the statistical data of Fenichel with those of Etingon, 
we find a striking difference in the evaluation of therapeutic results 
between the two analysts of the same Institute. Judging from the figures 
we would have to assume that in the seven years following Eitingon’s 
report a tremendous progress was made in producing real cures (three 
times as many) but that a great step back was made in regard to keeping 
the patients in treatment (twice as many discontinued treatment in 
the second period). Such tremendous changes in the results could hardly 
have remained unnoticed. And yet we find no discussion of this very 
important fact in the psychoanalytical literature. Another doubt is cast 
if instead of dealing with percentages we translate the figures into 
cases. By subtracting Eitingon’s figures from Fenichel’s we find, for 
instance, that in the second seven-year period only six cases out of 334 
remained unimproved (since 28 out of the 36 unimproved cases belong 
to the first three-year period). That would mean not 7 but less than 
2 per cent cases classified as unimproved. 


By the same token we would get in the same seven-year period 49 
per cent cured, only 6 per cent improved, and 43 per cent discontinued 
cases. In one point we can see a certain agreement between the two 
reports: the number of positive results is 57 and 62 per cent respectively, 
if unimproved and discontinued cases are combined and considered uni- 
formly as failures. 
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There are many reasons for discontinuing treatment. Among the 
events which may take place in the course of a long psychoanalysis we 
can mention: moving to another city, loss or acquisition of a job, sick- 
ness, death. A patient may discontinue treatment either because he 1s 
satisfied with the result achieved or because he has lost hope of im- 
provement. A frequent cause is a mounting resistance, an unavoidable 
factor in analysis. The interference of the family, physicians or friends 
opposed to analysis may be added factors. We can also include cases 
where a conscious or subconscious pessimism on the part of the analyst 
or some of his inner conflicts concerning the patient or the treatment 
may influence the patient’s attitude and make him discontinue the 
treatment. Personal analysis of the physician should protect him against 
such trends, but we doubt whether this is always the case. Among the 
answers collected by Oberndorf from most experienced analysts con- 
cerning the causes of discontinuation of treatment we find such emo- 
tionally colored remarks as that when the patient stopped treatment, the 
analyst “did not regret it.” Nothing is easier than to discourage a pa- 
tient. It is only fair to count these cases among failures. We know 
that some analysts do not feel it is right to tell the patients: “Your case 
is a complete failure and after years of analysis I see no hope for you-” 
But they are very glad when the patient’s decision to discontinue treat- 
ment allows them to devote their time to curable cases. Those cases 
figure as cases who “discontinued without direct consent of the analyst;” 
in reality, however, they are failures. It is desirable, therefore, that in 
the future the “discontinued” cases should be differentiated according 
to the real cause for the interruption of the treatment. 

The Chicago Institute (col. 17, chart 1) includes only cases treated 
for more than six months, yet of .a total of 129 cases 22 per cent dis- 
continued treatment. 22 per cent are classified as recovered, 51 per 
cent as improved (a total of 73 per cent positive results) and only 
5 per cent unimproved (Alexander). We regret that no results have 
been published of 163 cases given advice in one session and 23 cases 
which received brief psychotherapy. The Chicago figures are very 
important since the classification was made from one month to four 
years after the discharge of the patient. 


The London Institute (Jones) in its report of 59 cases also 
excludes all cases treated for less than six months ( col. 18, chart 1). 
The results are more favorable: 34 per cent cures, 61 per cent improve- 
ments (a total of 95 per cent). 


It is clear that the higher percentage of positive results in both the 
Chicago and London Institutes is, to some extent, at least, due to the 
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fact that Berlin did not exclude cases treated for less than six months. 
In a series of 50 cases from the Menninger Clinic (Knight)? 

results are listed as good in 80 per cent; only 10 per cent discontinued 

treatment (col. 19, chart 1). - 


It would be most interesting to learn the results of psychoanalysis 
in private practice, but for unknown reasons very little statistical evi- 
dence is available. An interesting report was published by Hyman and 
Kessel ‘. (col. 20, chart 1). It is the opinion of two general prac- 
titioners on 30 cases referred by them for psychoanalysis. Here the 
figures are lower: 60 per cent good results, including 17 per cent cured. 


Recently a well-known psychoanalyst, Oberndorf, has made an 
attempt in this direction in the hope that it will “encourage a more open 
consideration of the clinical results of the method.” However, being 
more concerned with problems of psychoanalytical technique than of 
statistical results, Oberndorf does not contribute much to our special 
subject. The method he used was to contact 18 analysts in the United 
States and to ask them a number of questions. All men questioned 
have been practicing psychoanalysts of over 20 years experience. An- 
swers from seven younger analysts showed no variations from the first 
group. The only data in which we are interested here is the number of 
patients who discontinued treatment. What seems to be an interesting 
contradiction, is the experience of these men that an average of 39 
per cent of the cases under treatment within the last two years had 
discontinued their treatment with at least one other analyst; with some 
analysts the number was as high as 80 per cent. However, when it 
comes to their own cases the number of patients who discontinued analy- 
sis was “so low that they were not worked out in percentage terms.” 
Three of the 18 had no such cases in the period covered (two years). 
If this is true, the only explanation is that the more experienced analyst 
loses fewer cases in this way. This in turn would amount to an admis- 
sion that a discontinuation of an analysis by the patient may be due to 
a faulty technique, and may, therefore, be registered as a failure. 


(4) Private Practice of General Psychotherapy 


The term general psychotherapy comprises all kinds of psycho- 
therapy including psychoanalysis. Although numerous books and ar- 
ticles contain case histories demonstrating good results of various meth- 
ods of psychotherapy it seems that no statistical data are available from 
private practitioners. One of the purposes of this article is to fill this 
gap. It is also an urgent appeal to practitioners of psychotherapy other 
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than orthodox analysis to survey their results carefully and to publish 
them from time to time. 


Like many others, this author employs all sorts of psychotherapy. 
Most methods are based on psychoanalytical concepts, but much use is 
made of Adlerian ideas, Stekelian techniques and all available knowledge 
of psychiatry, physiology, biology, anthropology, sociology, child 
psychology, etc. Some patients are given certain information and 
advice directly, others work out the insight into their condition in co- 
operation with the physician, still others receive much deeper insight 
on the basis of a more active or a more passive psychoanalytical techni- 
que. Dream analysis, free word associations, etc. are used extensively. 
In other words, the patients may be divided into three groups: (1) those 
receiving better insight into the fact that they are sick and what the 
symptoms of that disease are with some advice on how to adjust their 
lives to this fact (one or several sessions); (2) the second group is 
given insight into what psychological mechanisms are involved in their 
disorder and how they operate, with little or much advice on what 
counter-mechanisms they may use to combat them, (3) the longest, most 
closely psychoanalytical therapy is used in cases where it is necessary 
or desirable to achieve insight into the psychological causes of his 
personal trends, in order to answer not only the questions “whether” 
and “how” he is sick but also the most complex question “why” 
(Wechsler“*)). In most cases the patient needs some theoretical and 
practical help in the new synthesis of his life. 


Although representing but a fraction of all cases those used here 
are unselected — in contrast to the highly selected material of the 
psychoanalytical practice. Since even a single interview was intended 
to be used as psychotherapy, there were no “unsuitable” cases. The only 
selection made was an economical one, although a high percentage of 
the patients belonged to the working class. The degree of intelligence 
was not considered as relevant. (If the term intelligence includes or 
represents adaptability, then we must assume that it does not show a 
high degree of intelligence in the analyst if he knows only how to 
treat very intelligent patients.) 


The period covered is three years. Two groups are distinguished. 
The first consists of 54 cases (col. 21, chart 1). The follow-up took 
place one half to six years after discharge or discontinuation of treat- 
ment (on the average 1.9 years later) and was accomplished almost 
exclusively by the questionnaire method. The patients were asked 
what their original complaints were, what treatment they have had for 
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these complaints; whether these complaints at present are cured, much 
improved, slightly improved, unchanged or worse; if improved or cured; 
does the patient attribute this condition to the treatment, and if so, to 
which treatment, whether his improvement was due to change of life 
circumstances, to talks with me or talks with the family physician; 
whether new complaints or a new disease appeared since, etc. Some 
patients preferred to write lengthy letters. Many could not be reached, 
others did not reply; some were not questioned for reasons of tact. The 
results were: 6 per cent cured, 44 per cent much improved, 28 per cent 
slightly improved — a total of 78 per cent showed positive results. It 
may be mentioned here that three patients who considered themselves 
as cured attributed their cure (or rather: the removal of their symptoms) 
to external circumstances. All three were cases of reactive depression; 
the external circumstances in question were: passing of a medical State 
Board examination, returning to the favorite old job, operation for 
a uterine fibroma. At least one of the three patients was known to me as 
a neurotic before and after the “cure.” Other pertinent data were: 
the number of treatments was from one to 129, an average of 16. It 
has been pointed out repeatedly, recently by Oberndorf“* that there 
is no statistical evidence of a parallelism between the length of the 
psychoanalytical treatment, or the hospital treatment, and the percentage 
of good results. Our own data in this group reveal the following: 


Table 2 
Number of Much Slightly 

treatments Cases Cured improved improved Unchanged 

% % % % 

I1— 2 21 5 33 29 33 

3— 10 13 15 39 31 15 

11— 30 13 0 62 15 23 

31—129 7 0 57 43 0 


Here too there is no definite parallelism between the length of 
treatment and the positive results obtained, yet certain characteristic 
trends may be noted. (1) While the number of failures bears no rela- 
tion to the length of treatment, there are no absolute failures in the very 
small group of cases treated more than 30 times; (2) concerning defin- 
itely good results (“cured” and “much improved”) we see an advantage 
of 3-10 treatments over 1-2, and again of 11-30 treatments over 1-10; 
however, in the group of 31-129 treatments the percentage of good 
results is somewhat smaller than in the group with 11-30 treatments. 
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It is interesting to compare this with Luff and Garrod’s figures which 
are based on a material almost ten times as large as our own. 


Number of Percentage of total Good results 
treatments Luff-Garrod Wilder Luff-Garrod Wilder 
% % —% % 
less than 20 50 75 58 48 
20-60 39 20 1 46 
More than 60 11 5 54 100 


If we assume that similar criteria were applied, our results seem 
worse than those of the Tavistock Clinic; in the two series there is 
no great difference between the results of a shorter or longer psycho- 
therapy as expressed in percentages of cases. We may, for the time 
being, disregard our 100 per cent “good results” with long psycho- 
therapy, since it includes only three cases. We may also refer the 
reader back to our critical analysis of Luff and Garrods results. 


Our second group of cases (col. 22, chart 1) is different, inasmuch 
as it is not based on the questionnaire method but on the interview 
method. To a certain degree it represents a selected group, since it 1s 
not based on invitations to an interview but on occasional contacts with 
patients who visited our office for some current advice. One may 
assume, therefore, that the best cases (those who do not need any ad- 
vice) and the worst cases (those who have lost confidence in the doctor 
or in psychotherapy) are not included. The average duration of the 
treatment was much longer, the average period of time between the 
conclusion of the treatment and the follow-up was much shorter. The 
common judgment of doctor and patient was here the basis of the 
classification, instead of that of the patient alone. Although the symp- 
toms were still considered the basis of the evaluation of therapy many 
more cases in this group were conscious or made conscious of their 
personality changes. We, therefore, think that the use of this group for 
statistical purposes has its limitations, and that we have no right to 
merge these two groups. 


Group II consists of 23 cases. The period between the conclusion 
of the treatment and the follow-up was one half to one year (average 
0.9 year). The number of treatments was 5-200 per case (average 43). 
The results seem much better than in the group I despite the fact that 
in the figures of Friess and Nelson the interview method gave so much 
worse results than the questionnaire method. Of these 23 cases, 4 
per cent were cured, 78 per cent much improved, 14 per cent slightly 
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improved, and 4 per cent remained unimproved. This represents 96 
per cent positive results (against 78 per cent in Group I) and 82 per cent 
“good” results (against 50 per cent in Group 1). The number of 
treatments per case again showed no relation to the percentage of good 
results. Comparing with the figures of the Tavistock Clinic, which 
are more than 20 times larger, we arrive at similar results. 


Table 4 
Number of Percentage of total Good results 
treatments Luft-Garrod Wilder Luff-Garrod Wilder 
% % % % 
less than 20 50 43 58 80 
20-60 39 35 51 87 
more than 60 11 22 54 75 


There is definitely no parallelism between the length of treatment 
and percentage of good results. If Group II gives so much better 
results than Group I we must emphasize again that the methods applied 
were different in this group (not quite unselected, interview method, 
shorter observation time). If this group had a longer average duration 
of treatment, this is offset by the fact that cases within the group which 
were treated for a longer time, yielded the best results. The one case 
classified as cured was a case of phobia, and the cure was not due to 
external circumstances but to a fifteen-sessions analvsis of the underlying 
conflict (anxiety caused by a repressed exhibitionistic impulse). How- 
ever, even in this case, external circumstances seemed favorable. Through 
the correction of an ugly nose in the otherwise pretty girl it was possi- 
pat ae oR NAR! Cp of her exhibitionism. She 

— € hope of reaching her conscious goal and of becoming a chorus 
girl like her rival sister: 


The results of this general psychotherapy which is highly in- 
dividualized and adaptable to circumstances and makes ample use of 
psychoanalytical concepts and techniques, seem very encouraging. As 
a matter of fact, the figures are higher than those of hospitals, clinics 
and psychoanalytical institutes. It is necessary to point out that the 
methods used approximate, to a certain extent, those used in modern 
hospitals. As we have emphasized before, it is not yet possible to make 
a definite statement about the comparative quality of psychotherapeutic 
results. Concerning the duration of results obtained, our figures look 
better than those of any other group. However, it would be interesting 
to extend the observation time beyond the average of not quite two 
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years. Of course, the skepticism concerning the other statistics applies 
just as well to our figures. We must nevertheless, warn against drawing 
too far reaching conclusions from our figures, since the material used 
is comparatively small. It is true that 40 per cent of the statistics pub- 
lished are based on a material smaller than ours, but they add up to 
something. We can only repeat our appeal to private practitioners of 
general psychotherapy to publish their data or to send them in to this 
author for further use. 


The statistics used in this paper furnish us with other interesting 
data which may be published later. Especially a breakdown of the 
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results into single diagnoses might be of importance if the question of 
special indications for different kinds of psychotherapy were to be 
considered. 
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A glance at Chart 2 (cases with follow-ups only) gives the im- 
pression that hospitals have only slightly worse results than psycho- 
analysis, and clinics have the worst results of all. The small sample of 
general psychotherapy seems to top the list. However, the mean fig- 
ures (with the consideration of the number of cases involved) give a 
slightly different picture, especially if we separate the group of cases 
which had no follow-up from those who had. 


Table 5 
No follow-up No follow-up 
No.of positive good No.of positive good 
cases results results cases results _ results 
Hospitals 620 50 ea 
Hospitals 2988 67 27 537 oe 38 
Clinics 2388 59 ‘ce 
2333 ue 30 818 54 37 
Psycho- 589 63 a 
analysis 539 bp 37 159 70 21 
General 
Psychotherapy... - - 77 83 58 


Here in Table 5 we see no great differences in the group which 
had no follow-up: hospitals head the list, followed by psychoanalysis 
and clinics. However, if we look for good results only, the sequence 
is reversed: psychonanalysis, clinics, hospital. In the group which had 
follow-ups after various periods of time, the differences in the results 
are considerable. Strangely enough, the superiority of psychoanalysis 
creates a new puzzle since it shows a greater percentage of positive 
results in this sample than in the cases which had no follow-up. Another 
disquieting factor is that the percentage of “good” results is lower than 
in any other group. This is hard to explain, except by the difference in 
the criteria applied. We see general or individualized psychotherapy far 
ahead of the others without being able as yet to draw definite conclu- 
sions from the small figures involved. Hospitals and clinics present 
almost equally poor “permanent” results (chart 3). 


It is interesting to compare the data concerning the hospital treat- 
ment of psychoneuroses and of psychoses. Although what we call 
“remissions” in psychoses is not what we call “improvements” and 
“cures” in neuroses, the comparison may be useful. Brooklyn State 
Hospital surveyed its cases of schizophrenia which did not receive any 
special treatment: 58.8 per cent could be discharged, as compared with 
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67 per cent of improved neurotics discharged from the hospitals, and 
described in this paper; 40.5 per cent could be restored to usefulness as 
compared with 27 per cent good results in our hospital group. How- 
ever, the respective figures for the psychoses treated with insulin shock 
are higher than those in our hospitalized neurotics: 79.5 and 58.9 per 
cent respectively. A follow-up one half to five years later finds 44 
per cent still at home (that is still improved) as compared with 50 per 
cent of our hospitalized neurotics who had a follow-up. Most of us 
would admit that the differences are smaller than one would expect. 


CHART 3 
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H C PA HC PA PT 


No follow-up Follow-up 
White: positive results in %. Shaded: good results in %. H. Hospitals. 
C: Clinics. PA: Psychoanalysis. PT: general psychotherapy. 


Economics of Psychotherapy 


It is impossible nowadays to make constructive suggestions in a 
field of such magnitude without considering the economic side of the 
problem. This remains true whether we think in terms of money or 
working hours. 











Facts and Figures on Psychotherapy 337 














It may be useful first to repeat a few well known figures in order 
to indicate the tremendous scope of the problem. The meager esti- 
meats of peacetime investigators have been largely surpassed by ‘the 
figures of rejections and discharges for neuropsychiatric reasons by the 
military authorities in wartime. Those figures have shocked the coun- 
try and made it neurosis-conscious. Before the war we had certain 
figures of the National Health Survey of the U. S. Public Health Ser- 
vice to the effect that nervous and mental diseases hold third place 
among all diseases with 1.5 million cases per annum and the first place 
as to days lost: 132 million. Vogel‘ estimates the total annual cost 
of these cases, including working days lest, at 777 million Dollars per 
annum. We know that at anytime more than half a million patients 
are in mental hospitals — more than in all other hospitals together. The 
facts, however, revealed by the Selective Service and the Armed Forces 
look even more serious.. We know that about 50 per cent of medical 
discharges in the last war were for neuropsychiatric causes and that 
ach such case has cost the Government up to now more than $30,000. 
In this War, therefore, a more careful screening took place. We have 
learned that the Selective Service (Rowntree®) by April 1944 had 
rejected 1,137,500 men or 35 per cent of the grand total of the rejected 
(or about one out of ten inductees) for neuropsychiatric reasons (mental 
disease and mental deficiency.)* The corresponding figure for the 
nation would be ten times as much, or about 11 million. Neurological 
disorders (200,900) are not included, while illiteracy is included in 
these figures. To this we may add some 216,000 discharged for neuro- 
psychiatric reasons by February 1944, or 40 per cent of all medical 
discharges, which would increase the total estimate for the Nation to 
13.5 million. On the basis of the same estimates the mentally deficient, 
who were estimated by some before the war at one per cent of the popu- 
lation, would not even reach one half of this. The insane were estimated 
by government sources (on the basis of figures from New York and 
Massachusetts) at one and a half to two million cases. The total cf 
“mental diseases” of the Selective Service among those rejected was 
601,300 or six million for the Nation. The corresponding estimate 
including the discharged would be over 7 million. If the peacetime es- 
timate for the insane (two millions) was correct this would leave five 
million for the psychoneuroses. On the other hand, there is a trend to 





*According to the New York Times, of a grand total of 14,741,000, 2,300,000 men 
and women were either rejected or discharged for neuropsychiatric reasons by Sep- 
tember 1945. This would correspond to a. figure of 21 million for the nation! 
Thus the figures given above have to be doubled. 
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make so-called “psychosomatic diseases” at least partly an object of 
psychotherapy. This is no small order. Asthma, peptic ulcer, gastro- 
intestinal syndrome, neurocirculatory asthenia and functional disorders 
of expressive movements accounted for no less than 27.7 per thousand 
registrants or 3.6 million for the Nation. This does not include a pos- 
sible additional 20 per cent if those discharged were included. 


As far as need for treatment is concerned, we may on the basis of 
wartime figures come to a few other interesting conclusions. he 
New York State Charities Aid Association estimates on the basis of 
a small sample that out of 135,000 neuropsychiatric cases mentioned 
above 79 per cent would need treatment, but only 27,000 (19 per cent) 
want it and only 5,400 (or 4 per cent) are getting it. Transposed on 
national scale this would mean about 3,375,000 “neuropsychiatric” 
patients who wish to be treated. The question whether something 
should be done to induce those who do not want it, to submit to 
treatment, is open to discussion. This author holds with a number of 
others that on the basis of our experience a large-scale prevention of 
psychoneuroses should be based mainly on the treatment and guidance 
of neurotic parents and prospective parents. We would, therefore, 
stand for a policy of encouraging treatment if only we had facilities 
for it. 


Facilities for treatment. We frequently hear the fanatical advocates 
of psychoanalysis proclaim that their approach is the only “real” treat- 
ment of mental conditions. If this were the case we would have at 
present no large-scale treatment at all. According to Kubie™ a 
psychoanalytical treatment requires an average of 18 months, at a rate of 
five treatments a week. That would mean a maximum of eleven patients 
in one and a half years. Kubie defines a psychoanalyst as “a member 
in good standing of any psychoanalytical society which in turn is a 
member of the international body” (italics are ours). Following this def- 
inition we would find that there were over 80 psychoanalysts in New 
York City in 1941 and very few in most other cities. To treat only the 
estimated 3,375,000 cases in the country who wish to be treated we 
would need an army of more than 300,000 psychoanalysts. 


What about trained psychiatrists? Their number today is four times 
the figure we had at the end of the First World War. And yet it is 
estimated by various authors at not more than 2300-4000. Of these 1250 
(Vogel) are absorbed by the badly understaffed mental hospitals. Kubie 
and Stevenson estimate that this country will need 19-20,000 psychia- 
trists in the near future. Yet among over 13,000 medical officers ques- 
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tioned, only about 500 were interested in residencies, only about 500 
(probably the same doctors) in Board certificates in neurology and 
psychiatry. On the other hand, the hospitals are willing to fill more 
than that number of additional residencies. (Johnson et al.®.) 


What about clinics? Vogel estimates that nearly two thirds of cities 
with 50-100,000 population have no psychiatric clinic at all. Only 27 
large cities have full time child guidance clinics which are so important 
for the prevention of psychoneuroses. According to Greene and co- 
workers"*) the clinics of New York City take care of 12,000 psycho- 
neurotics and that is certainly all they can handle. According to Vogel 
not more than five million Dollars per annum are being spent for pre- 
vention of mental illness in the form of mental hygiene clinics. 


Hospitals: The population of mental hospitals in this country has 
gradually increased from 100,000 in 1880 to 453,000 in 1942. Last 
count was 600,000 (U. S. Bureau of Census) “”’. It is expected to double 
by 1960. It is estimated that one in twenty persons now born will at 
some time be committed to a mental hospital. The hospitals are 2.5 
per cent privately owned, the rest are public institutions owned mostly 
by the States. The sum of 210 million dollars per annum spent for 
these hospitals may seem large if we fail to realize that this means less 
than thirty dollars per month per patient. This alone is of sufficient 
explanation for the low efficiency level of most of these hospitals. Only 
a very small percentage of patients in these hospitals are psychoneurotics; 
most of them are suicidal or anti-social cases, and most hospitals are not 
equipped to treat such cases. There seems to be an almost complete 
absence of public or non-profit hospitals which are suitable for the 
treatment of psychoneuroses such as they existed, and still exist, in some 
European countries. 


Facilities for training. If the present situation does not present a 
very bright picture, let us see whether there is a promise for the future 
in the training facilities for psychiatrists and psychoanalysts. We are 
sorry to find that they seem entirely inadequate. 


Psychiatry is a part of the curriculum of every medical school. Yet 
Kubie estimates that the medical schools in this country do not produce 
more than 200 well trained psychiatrists a year. Ebaugh and Rymer“? 
state that in no medical school psychotherapy figures as a part of the 
curriculum that only two schools give courses in mental hygiene and 
two give special courses on psychoneuroses; that there are 317 teachers 
available, most of them poorly trained. Underemphasis on neuroses anu 
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isolation of psychiatry from the rest of medicine were the most frequent 
complaints. The teaching of psychoanalysis is better organized. Accord- 
ing to Oberndorf in 1942 there were six institutes in this country with 
200 enrolled students of psychoanalysis. The Chicago Institute has 
trained 50 psychoanalysts in five years; they settled in 12 different 
states. It may be taken as a sign of how difficult it is to secure this 
training when we read that the average age of the student at the 
beginning of the training was 37 years. 


No data are available on training in general psychotherapy. Most 
of it is done by lectures, courses and seminars of various groups, such 
as e. g. The Association for the Advancement of Psychotherapy in 
New York City. Much of it is done in hospitals and sanitaria. The 
War with its overwhelming demands on psychiatry has familiarized 
many doctors with brief methods of psychotherapy. such as hypnotism, 
narco-analysis, etc. Many of these methods, successful though they 
were with soldiers in war time, are less successful with civilians and 
in times of peace. Fortunately, certain prominent representatives of the 
psychoanalytical school, impressed by the alarming figures revealed in 
wartime, have begun to advocate a broader concept of psychotherapy, 
such as that propagated by the Association for the Advancement of 
Psychotherapy from its beginning. Alexander, for instance, not only 
initiated the Council of Brief Psychotherapy™, but explicitly stated that 
the future belongs to the psychotherapist who applies either psycho- 
analysis or any other form of psychotherapy according to the case. 
Oberndorf, pointing at the often violent controversies among the ana- 
lysts themselves, asks “whether a too restricted preparation in psycho- 
analytic theory is desirable — whether a thorough acquaintance not only 
with Freud’s theories but with their modifications should not be im- 
perative in our institutes. In this way the student may be placed in a 
position subsequently to develop along lines which may be not in 
accord with strict Freudian theory and practice. Unconsciously he will 
favor certain deviations in technique or philosophy because they are 
well adapted to his personality and psychological leanings. This 
new trend in psychoanalysis is an indication of greater maturity and 
social conscience. It will certainly have the most beneficial influence 
on the development of psychotherapy. However, one difficulty which 
should not be overlooked was emphasized by Gutheil* in this JouRNAL. 
Is a strict Freudian psychoanalyst trained to apply brief psychotherapy? 
Is not his entire approach unsuitable for this kind of task? Certainly, 
he would have to learn many new things, not pertaining to the technique 
but also approaches in which strict adherence to the orthodox psycho- 
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analysis may even prove to be a handicap. The teaching of briefer 
methods of psychotherapy should be concentrated mainly in the hands 
of those men who in private practice and in hospitals have acquired the 
necessary amount of experience in this approach and who did it often 
with not much more guidance than intuition and experimentation. Most 
of them are familiar with, and not averse to psychoanalysis, and thus a 
basis for cooperation instead of permanent strife is created. 


Cost of treatment. One of the most important reasons for the public 
interest in this problem is the cost of treatment which as far as psycho- 
analysis is concerned is prohibitive for mest people. After all, we must 
not forget that an average wage-supported American family spends less 
than four per cent of its income for medical care. In 1935-36 this repre- 
sented for 82 per cent of the families less than $39-$78 per family per 
year for all sickness. Loss of working hours and wages must also be 
considered. In choosing the proper therapy therefore we must consider 
the expenditure in time plus money. Psychoanalysis as a treatment 1s 
not expensive in terms of money; it is expensive in terms of time. A 
general practitioner charging his patients three dollars per visit can 
easily take care of three patients in one hour and gets the same amount 
of compensation as the highly trained psychoanalyst. Therefore the 
economics of time are important, and the cry is not far for a “cheap” 
but for a “brief” psychotherapy. 


Let us look for a few facts available in this field. The best in- 
formation is furnished by psychoanalysis. Its 60-73 per cent positive 
results are gained by an average of about 360 one hour treatments 
(Kubie). The medical clinic described by Friess and Nelson with the 
poorest results (27 per cent improvements) gave its patients an average 
of three treatments per patient; we do not know the length of the 
single session. In the middle of those two groups we have the Tavis- 
tock Clinic (Luff and Garrod) with 59 per cent positive results and 30 
hours per patient. Therefore, if the length of treatment were the only 
factor involved, we could say: Give a group of a hundred patients 
three treatments per patient and you will improve 27 of them. Increase 
this to 30 hours per patient or 300 hours for the whole group and you 
will almost double that figure (22 more). Give each of them 360 treat- 
ments or 36,000 hours for the group and you will add to that figure 
not more than one to 14 cases (see Chart 5). The question arises: 
does such a system of health care pay for the community as a whole, 
as long as so many cases still remain untreated? With the difference 
between the time spent for analysis and that spent for brief psycho- 
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therapy possibly eleven times the original number of patients could be 
treated. However, this would be hard on an equal number of patients 
who would not benefit from this small amount of psychotherapy. 


General psychotherapy: In our own statistics also more than one 
half of the patients enjoyed good results with no more than 30 hours of 
treatment. In our second group we had 82 our of a hundred “good” 
results with an average of 43 treatments per patient. Neustadter classi- 
fied his own material (half-hour sessions) and achieved 70 per cent im- 
provements with “psychoanalysis” (26 hours per patient), 52 per cent 
with “psychological talks” (7 hours) and 73 per cent with “reassurance” 
and medication (3.5 hours). That would mean that reassurance and 
medication achieved about the same percentage of results as a brief 
psychoanalytical approach in one seventh of the time spent, while the 
psychological talks which used twice the time spent for reassurance and 
medication yielded a much smaller percentage of positive results. Neu- 
stadter’s approach to the problem (which brief psychotherapy is the best 
and most economical?) seems very good. Unfortunately, his material is 
small and too little is known about the quality and the duration of his 
results since there was no follow-up. Himler“” reports good results in 
45 and fair in 38 per cent of cases who had an average of 3.3 contacts and 
one and a half hours of treatment. 


It is not simple to compare with these figures the time used in 
hospital treatment. Although there some of the therapeutic factors may 
be at work for 24 hours a day, for economic purposes it seems more fair 
to figure on the basis of 48 working hours per week. If we accept this, 
we come to the conclusion that in Dr. Ross’ hospital 50 per cent lasting 
positive results were achieved at the cost of 480 — 2520 working hours. 
Since longer hospitalization is not followed by corresponding increase 
in the rate of improvements, we would suggest (relying on personal ex- 
perience) 2-3 months as the optimum, and this would still make 384-—- 
576 working hours; i. e. more than psychoanalysis requires. Since the 
percentage of improvements is not higher than in psychoanalysis, hospital 
treatment is economical only if justified by the quality of its results. 
The figures for good results given by the hospitals are higher than those 
given by analysts for their successes, and yet it is doubtful whether the 
two figures are comparable. 


Let us consider the economics of treatment in terms of money. Cer- 
tainly a brief psychotherapy operating on the basis of an average of 
30-45 hours per patient is within reach of many private individuals as 
well as of public funds. Compared with this, the costs per patient in a 
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clinic with its well-known sub-standard amount of psychiatric care are 
high: $61 per case, according to Fries and Nelson. Much of this money 
is spent on diagnostic procedures of doubtful value. Compared with 
this, the Chicago Psychoanalytical Institute charges the patient an 
average of about $1500 per treatment as compared with over $5000 
charged in private practice (Kubie). We do not know how much the 
cost per patient would be in a non-profit sanitarium. In a private sani- 
tarium in New York and vicinity the expense nowadays would amount 
between $720 — $1200 for three months. This is less than the expense 
of psychoanalysis, and includes the cost of living, but it implies mostly 
a loss of wages. In a non-profit hospital it would be still less, but 
certainly far beyond the $30 per month, the amount charged by the 
mental hospitals. In calculating the burden for the community, in the 
case of publicly owned hospitals, the costs of building and equipment 
also have to be taken into account. 


Research. Vogel estimates that not more than two million dollars 
a year are being spent for research in this field which is so important for 
the community from the financial angle. Kubie is certainly right in 
saying that if the Government should spend $25,000 for the training 
of a single psychotherapist and each of those men could cure only one 
war veteran this would amount to a considerable saving: If at the end 
of this war we may expect 800,000 new war veterans with neuropsy- 
chiatric disease (there have been 48,000-54,000 in New York City alone 
up to June 1944), the total expenditure for them in 20 years may run 
as high as 16 billion dollars. Would it not be a good economy to spend 
a small part of this sum on research as well as training of psychothera- 
pists? 


Prevention by education of the public and the physicians. Ignor- 
ance, and inadequate knowledge in this field are certainly to blame 
for a great deal of unnecessary suffering and waste of time and money. 
A few facts may illustrate this. According to Vogel, the majority of 
the patients admitted to mental hospitals have never seen a psychiatrist 
before. Among the 745 cases visiting the Chicago Psychoanalytical 
‘Institute only 158 were referred by physicians. This, however, may 
have something to do with the special attitude toward psychoanalysis, 
since, according to Myerson, even among 307 psychologists, psycho- 
analysts, psychiatrists and neurologists only about 50 per cent were fully 
in favor of or favorably inclined toward psychoanalysis. On the other 
hand, some psychoanalysts still consider it as a special credit to the 
treatment that it ‘saves” many patients from hospitalization (Obern- 
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dorf); this notwithstanding the fact that hospital treatment is success- 
ful in so many cases. 


The conclusions from our economic considerations are: (1) Neuro- 
psychiatric diseases, including psychoneuroses, are at present a problem 
of tremendous scope. (2) Enormous sums of money are involved in 
terms of treatment; upkeep of hospitals and clinics; pensions and hospi- 
tals for war veterans; working days lost. (3) One of the best treatments 
available, psychoanalysis, is at present almost unobtainable because of 

lack of psychoanalysts, lacking of training facilities and a prohibitive 
cost of treatment and training. (4) Because of the length of the psycho- 
analytical treatment there is no immediate prospect for improvement 
of this situation. (5) Psychiatrists have recently been turning to 
briefer methods of psychotherapy, and a number of prominent psycho- 
analysts agree with this idea as a matter of principle. (6) Among the 
brief methods general psychotherapy used in private practice, clinics and 
hospitals have proven its worth, especially if the clinics are well or- 
ganized, the hospitals equipped to handle psychoneuroses, and the gen- 
eral practitioners are well trained. The question whether clinic and 
hospital treatment is actually more economical than psychoanalysis 
should be investigated by economic experts. (7) From the figures 
quoted it appears that for at least one half of the patients a psycho- 
therapy lasting more than 30-40 hours and hospitalization for more 

than 2-3 months is unnecessary. However, the present data are not 
sufficient for a critical evaluation of the quality of the results achieved. 
It is our opinion that every patient should try brief psychotherapy, 
rendered by doctors who are trained in general psychotherapy before 
attempting orthodox analysis. This suggestion is to be considered valid 
at least as long as there is a shortage of analysts (this author has recently 
phoned ten psychoanalysts in New York City before he could placc 
‘one patient for treatment) and as long as indications are not worked out 
as to which cases a priori require psychoanalysis and which do not. 

Based on these facts a number of recommendations could be made, 
and in fact have been made in part by different authors. 


(1) The medical student should receive a more thorough training 
in the subject of psychoneuroses and in brief psychotherapy, including 
some knowledge of psychoanalysis. 

(2) Funds and facilities should be made available for thousands 
of physicians for post-graduate training in psychotherapy. Some train- 

_ ing in psychoanalysis and personal analysis could be part of the curricu- 
lum. 
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(3) Teaching of methods of psychotherapy other than psycho- 
analysis should be not in the hands of orthodox psychoanalysts but 
in those of men most familiar with these methods. The teaching of 
these methods should take place in special institutes for general psycho- 
therapy, in clinics and in hospitals. The Psychoanalytical Institutes 
should be multiplied as centers of special research, training and treatment. 


(4) Returning medical war veterans should be considered in first 
place for scholarships in psychotherapy, since many of them must start 
from the beginning, and the specialty seems to hold great promise for 
the future. 


(5) Clinics should be well organized and brought to a certain 
level of efficiency in psychotherapy so that they could avoid a waste of 
money and working time. 


(6) Special non-profit hospitals for psychoneurotics should be 
created which would also serve as places of training for psychotherapists. 


(7) Much larger funds than hitherto allotted should be spent for 
research, including a scientific study of results achieved by various meth- 


ods of psychotherapy. 


Conclusions 


A study of figures published from various sources shows that 
the difference in the results of psychotherapy between hospitals, clinics, 
psychoanalytical institutes and private psychoanalysts and psychothera- 
pists are not too impressive, especially when the cases are followed up 
after their discharge. Clinics seem to have the poorest results. The 
figures in general psychotherapy, including psychoanalysis appear to 
be the best, but the number of cases is too small for definite conclusions 
in this article. The difficulties of evaluation are discussed in detail. 
The magnitude of the problem of psychoneuroses in the United States 

is illustrated, and at the same time the inadequacy of facilities for 
treatment and training is emphasized. For these, and for economic 
reasons, psychoanalysis must to a very great extent be supplemented b 
other methods of psychotherapy in clinics, hospitals and private practice. 
Recommendations in this direction are made, especially as far as teach- 
ing and training are.concerned. 
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ROENTGENOLOGICAL STUDIES 
OF THE GASTROINTESTINAL TRACT 
IN PSYCHOSOMATIC CONDITIONS 


Franz J. Lust, M.D. 
New York City 


The average physician is well aware of the fact that the entire gas- 
trointestinal tract is connected with emotional reactions, that part of our 
medical therapy is psychotherapy, and that only the combination of the 
two types of treatment can be of benefit to the patient. We all agree 
that conditions, in which surgery is indicated, cannot be treated with 
benefit by either the gastroenterologist or the psychotherapist. How- 
ever, it is not only in the treatment where the two branches of medicine 
must cooperate, but also in the examination, that is, in the attempt to 
unravel and to comprehend the various complaints of our patients. 


How far can the roentgenological examination help in this respect? 
I shall try to demonstrate how the roentgenological examination can help 
us to explain some of the phenomena with which we are confronted. 
We are going to see that some of the sensations of our patients are not 
imaginary but have a cause in certain reactions of the gastrointestinal 
tract to emotions. Besides, I shall give you examples in which the 
roentgenological examination helps us to avoid pitfalls, which otherwise 
might be of grave consequence to the patient. The difficulty in these 
roentgenological studies is that the symptoms are only functional and 
that they are present only temporarily. Therefore, it happens, that if 
the roentgenological studies are done in the interval, no changes can be 
discovered. On the other hand, some of the functional changes, as 
seen e.g. in migraine, are so severe, that it is difficult to submit the pa- 
tient to a roentgenological examination during an attack. This is pro- 
bably the reason why such common conditions are so rarely described 
in the literature. 


Difficulties in swallowing due to emotional disturbances are a very 
common complaint. Special studies of this condition were done by 
Faulkner”. He was able to show that under emotional stress, spasms 





(4) Faulkner, William B. and Hees ae F. H. and O’Neill, John R. Influences 
of the emotions upon esophageal function. Radiology 37, 4, 443-447. October 194). 
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and cramps may appear in the esophagus. He was able to observe 
these changes by esophagoscopy and by the roentgenological examina- 
tion. In his cases spasms of the esophagus were observed as soon as 
disturbing thoughts were suggested. The peculiarity of these spams is, 
that they occur at different levels of the esophagus, (Fig. 1) and that 
they are relieved as soon as the emotional stress disappears. Roentgeno- 
logical examination before and after the experiment showed a perfectly 
normal esophagus. 


Studies of the stomach are rarer. One of the most important ones 
is reported by Granet®. He describes the complaints of a patient 
who had localized pressure in the epigastrium, accompanied by nausea 
and griping pains. The roentgenological studies showed a stomach 
directed high into the left epigastrium with the antral portion pointing 
downward and medially. The pylorus was rigidly patent (Fig. 2); 
there was no peristalsis. Granet injected atropine gr 1/100 intraven- 
ously. After ten minutes, the physiological effects of dryness and 
blurred vision occurred, however, the stomach did not show any changes 
in contour or function (Fig. 3). The cause of this condition was an 
emotional excitement. After sedation the patient felt better and a re- 
examination was performed 24 hours later. Now, a perfectly normal 
stomach could be visualized (Fig. 4), its function, size and tonus were 
normal. This observation reveals that reactions to emotions may be 
much stronger than reactions to pathological anatomical conditions, such 
as ulcer. The great amount of intravenously administered atropine, 
while affecting all other organs, failed to relieve the gastrospasm. 


Another condition in which studies were able to demonstrate 
changes in the stomach, was migraine. We saw a slender woman suf- 
fering from frequent attacks of severe migraine. A roentgenological 
examination of her stomach showed this organ in normal position, with 
a good tonus and a normal peristalsis. (Fig. 5) During a reexamination 
a severe attack of migraine occurred. The roentgenogram taken at 
that time showed a large, dilated, atonic stomach, its diameters com- 
pared to those of the first examination were nearly double in size 
(Fig. 6). Similar observations in a case of migraine were reported by 
Kaufmann ®, 


(2) Granet, Emil. Total gastrospasm. Psychosomatic Med. 17-21. June 1940. 


_ ©) Kaufman, J. and Levine. Acute dilatation of the stomach during an attack 
of migraine. Radiology 27, 301. 1936. 
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The roentgenological examination of the colon is also able to reveal 
peculiar reactions to emotional upsets. Bockus‘*’ showed total contrac- 
tions of the colon. (Fig. 7). Our own studies of the colon had similar 
results. As is known, the mucosa of the normal colon has a constant 
pattern (Fig. 8) which changes in different types of pathology © *. 
It consists of alternating longitudinal and transversal folds. There are 
two to three folds, transverse to the axis, belonging to one haustrum. 
There are two or three folds in the longitudinal direction connecting 
two neighboring haustrae. These folds have a typical, regular appear- 
ance. Irritability of the colon due to emotional or nervous causes may 
change this pattern of the mucosa, (Fig. 9). The longitudinal folds are 
all present whereas the transversal folds have disappeared. This is a type 
of pattern which we have observed only in nervous patients and we 
think it is due to total contraction of the colon. These types of pa- 
tients were complaining of gas and occasionally mucus in the stools. 
The bowel function was normal. Such cases often went under the 
diagnosis of “Colitis.” This mucosal pattern with disappearance of the 
transversal folds is entirely different from that seen in other types of 
colitis. 


It would be impossible to discuss here all the aspects of duodenal 
ulcer. However, I want to bring out one important point. We all know, 
that a duodenal ulcer can be caused by emotional upsets, and that it 
belongs to those diseases in which psychotherapy can be of great bene- 
fit. Psychotherapy may relieve the patient of all his complaints, and 
the patient may feel entirely well; however, if such a patient undergoes 
a roentgenological examination, the findings would be that of a de- 
formed duodenal cap, and the roentgenological report might be: duo- 
denal ulcer. This should not discourage the psychotherapist. A gastric 
ulcer can heal without leaving any traces, which can be detected either 
by roentgenological or gastroscopical examination. The duodenal ulcer, 
however, heals with scar formation. This scar disfigures the duodenal 
cap permanently. Patients, who are clinically healed and without any 
symptoms, will show such a scar at the roentgenological examination. 
Such a scar is as constant as an abdominal scar after an appendectomy. 





(4) Bockus, He L. Gastroenterology. Vol. II, p. 492. W. B. Saunders Comp. 
Philadelphia and London 1944. 


(5) Lust, Franz J. and Jacobi, Harry G. Roentgenological studies of the mucous 
membrane of the colon. The normal pattern. Am. J. Dig. Dis. & Nutrition III, 2, 108. 
April 1936. 


(6) Lust, Franz J. Roentgenographic studies of the mucous membrane of the 
colon in colitis. Am. J. Dig. Dis. & Nutrition. III, 7, 494: September 1936: 
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There are some conditions in which the roentgenological examina- 
tion may help us to avoid overlooking pathology in an organ which 
was previously affected by a nervous condition. Kornblum and 
Fischer™, for instance, describe a case of nervous cardiospasm with 
dilation of the esophagus. Later on a cancer of the esophagus developed 
in the enlarged esophagus. (Fig. 10). 


There are some patients with a very bizarre history. A super- 
ficial clinical examination might tempt us to believe that such patients 
have a nervous condition whereas the roentgenological findings might 
help us to make a more correct diagnosis. There was a lady who was 
not able to take an enema or a laxative without getting localized pains 
in the right upper quadrant of the abdomen. She had undergone roent- 
genological and clinical examinations as gallbladder disease was sus- 
pected; however, no pathology of the gallbladder was ever found. The 
complaints of the patient were so bizarre that she was considered a 
neurasthenic. Further roentgenological studies, however, revealed a 
pedunculated polyp localized in the right side of the transverse colon, 
just in the region of the gallbladder (Fig. 11). Fortunately, we were 
able to remove this polyp, as these tumors mostly undergo malignant 
degeneration. 


The question of discomfort in the region of the heart may often 
be puzzling; generally, as it actually happened with one of our patients, 
the cardiographic and clinical examinations were unable to detect any 
pathology of the heart. He had attacks of vertigo, his discomfort was 
often after climbing stairs, or after eating. He gave the impression of 
a very nervous, highstrung man who was afraid of having an angina 
pectoris. The roentgenological examination revealed that his left dia- 
phragm was at the level of the root of the left lung, contained a large 
magenblase and air in the splenic flexure of the colon. (Fig. 12). 
His complaints, therefore, were entirely justified, for they were due to 
a relaxation of the left branch of the diaphragm. During his childhood, 
he was supposed to have had a pleurisy on his left side. It is not quite 
clear whether that had been the cause for the relaxation of the dia- 


phragm. 


Another patient had been suffering from diarrhea for many years. 
He had attacks, especially when nervous. He was a very easily excit- 


(7) Kornblum, Karl & Fisher, Lawrence C. Carcinoma as a complication of acha- 
lasia of the cardia. Am. J. Roentgenology& Radium Th. Vol. XVIII, 3, 364: March 1940 


(8) Lust, Franz J. Roentgenological diagnosis of benign tumors of the colon. 
Am. J. Roentgenology & Rad. Th. to be published. 
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able, highstrung person. The roentgenological examination seemed at 
first to show no pathology. However, closer scrutiny, especially of the 
mucosa, revealed a small carcinoma in the rectal region. There had 
been no signs of bleeding, no loss of weight or appetite; the patient 
even had improved under diet and medication for a short time prior 
to the roentgenological examination. 


These cases which could be enlarged upon by any number of 
experiences, which all of us had, should only draw the attention to the 
fact that even benefit of therapy should never lull us into a feeling 
of safety. We should always be on the alert. Very often a patient might 
come to see us with complaints which seem to be due to an emotional 
stress. A thorough examination at that time, even with the use of the 
best laboratory methods, might fail to reveal any organic pathology. 
During psychotherapy, the patient may improve, he may lose his an- 
xiety complex, etc., but a serious organic condition may develop mean- 
while unnoticed, and only a re-examination‘undertaken weeks or months 
later, may reveal the underlying pathology. The carcinoma or the 
ulcer then has reached a size capable of being visualized by our roent- 
genological studies. It must always be remembered, that most organic 
conditions must have obtained a certain expansion to make visualization 


possible. 


You all have seen patients who were sent for roentgenological ex- 
amination and came back feeling greatly improved. This happens espec- 
ially with those suffering from hyperacidity or peptic ulcers. It is still 
a widespread belief that an improvement after an x-ray examination is 
a sign of a neurasthenic condition. However, we can see this in a dif- 
ferent light, if we remember the work of Palmer and Templeton’. 
These authors proved, that radiation of the stomach decreases the amount 
and the concentration of the gastric secretion. They found that the 
effect of radiation varies widely with the individual, and that it cannot 
be predicted which patient would respond to radiation in the described 
manner. 


SUMMARY 


These studies should emphasize that the roentgenological examina- 
tion of the gastrointestinal tract is a very important adjunct to the diag- 
nosis and therapy of conditions arising from emtional stress. We are 


(9) Palmer. Walter Lincoln and Templeton, Frederic. The effect of radiation 
therapy on gastric secretion. J.A.M.A. 112, 15, 1429-1435. April 15, 1939: 
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able to visualize the altered function of the ditferent parts of the gastro- 
intestinal tract, when we have the opportunity to examine the patient 
during an attack. For this purpose we suggest that, whenever possible, 
the psychotherapist be present at the roentgenological examination in 
order to provoke and to evaluate the fear complex, which so often is 
the underlying cause of the disorder. As soon as the patient reacts, a 
second series of roentgenograms should be taken to visualize the 
altered response of the functional system, 


The patient’s complaints are not imaginary but are caused by 
changes in the function of the organs. We can actually see and photo- 
graph spasms and atonies, which may sometimes be localized, sometimes 
diffuse and may sometimes change their site. It may be of psychological 
importance for the patient to know (as it can be pointed out to him 
on the film) that those sensations are real ones and not imagined, 
though their origin may be an emotional conflict. 


The gastrointestinal tract very often reacts to emotional conflicts; 
but, it may also be the site of a slow-developing, important organic 
pathology. Even though the complaints of the patient sound bizarre 
and imitate well-known neurotic pictures, they still may be due to some 
rare organic condition. 


The beneficial effect of a radiological examination, especially in 
ulcer or hyperacidity, may be due to the effect of the radiation on 
the secretory mechanism of the stomach. 


Discussion 


Dr. Joseph Wilder regrets that most discussions about the relations 
between psychotherapy and other specialties inevitably turn into the dis- 
cussion of God and poor physicians, of physicians who miss diagnoses 
and who apply wrong treatments. There are probably just as many 
poor physicians nowadays as there were in the past centuries. To-day 
they know more medical facts. The good physician has always been 
using the holistic approach to the individual, seeing in the patient a 
psychosomatic unity; the poor physician is the hundred-per-cent spec- 
ialist, who sees nothing and knows nothing but his specialty. 


Instead of talking here about internists who miss psychiatric diag- 
noses and vice versa, it will be more fruitful to discuss the good physi- 
cian. It happens quite often that a general practitioner realizes 
psychological problems in a patient while the psychiatrist is on a wrong 
track. And it happens that it is the psychiatrist who insists on the 
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somatic aspect of the case and a somatic diagnosis, while such diagnosis 
has been overlooked by the internist. 


Dr. Wilder agrees with Dr. Bassler that most patients with psycho- 
somatic problems do not require immediate specialistic help by the 
psychiatrist. But the general practitioner nowadays, as a rule, does 
not have enough psychiatric training to help these cases effectively. Not 
everybody has Dr. Bassler’s common sense, philosophy, experience and 
psychological intuition. Most of the psychological treatments, done by 
a general practitioner or by a psychiatrist, consit in giving the patient’s 
emotions proper names, placing them in certain categories. But for that 
purpose the knowledge of these emotions is necessary, as well as the 
knowledge of the proper names. We must not forget that the great 
majority of people, including doctors, are almost unable to see phe- 
nomena that they have not been taught to see. The Association for the 
Advancement of Psychotherapy is among those who advocate an intense 
psychiatric, psychological, psychotherapeutic training of every physician 
in this country. That will still leave enough cases to be handled by a 
specialist. 


The trouble is — as Dr. Gutheil stated before — that too many 
doctors arrive at the diagnosis of a psychoneurosis per exclusionem; ‘if 
the somatic findings are negative, the case is assumed to be a neurosis. 
This is entirely wrong. The psychiatrist is in almost every case able 
to state positively whether the patient suffers from a psychoneurosis, 
regardless what his somatic condition may be. More difficult to decide 
is whether a certain somatic symptom is an expression of psychoneurosis. 
This is possible in many cases, however, without a long psychoanalysis. 
Sometimes two, three or more sessions with the psychiatrist are neces- 
sary for this “psycho-exploration,” but at the end this internist who poses 
the question may receive a positive statement from the psychiatrist. 


The internist must not overlook that the facts and methods with 
the psychiatrist is dealing are largely of a different order than those 
of all other specialists. While other branches of medicine are operating 
mostly with objective facts gathered by objective methods, the psychia- 
trist, though he is often reluctant to admit it, is dealing largely with 
subjective facts (the patient’s statement) and with subjective methods 
(identification and intuition). The psychiatrist cannot demonstrate 
his findings to the referring physician by means of an X-ray film or 
microscopic slides or the like, and thus his statements are often subject 
to doubt, or considered arbitrary. Nobody can help this and it is 
futile to pin too many hopes on methods of visualization, such as e.g. 
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the electroencephalogram. If we do not want to ignore psychological 
facts, we must insist that the medical man should have a more thorough 
psychiatric training. Then he will understand the psychiatrist, and 
will be freed for a moment from the dictatorship of the eyesight. He 
the psychiatrist will then speak a common language and understand that 
there are realities other than those of optic character, that there is more 
in a man than “meets the eye.” The goal of the treatment in the two 
specialties may also not be identical. A case (which at the same time 
shows the psychiatrist as medical diagnostician) may illustrate this point. 


A forty-year old man was sent to the psychiatrist with the diag- 
nosis of anxiety neurosis. His main complaint was precordial pain, 
radiating into the left arm, causing him worry and anxiety. The 
psychological attitude was that of an anxiety neurotic. Electrocardio- 
gram, X-rays, etc. were all negative. But the general impression was 
that there was something wrong also with this man’s “soma.” He belched 
frequently, his tongue was coated, the stomach was filled with gas, the 
diaphragm was high, Chvostek’s sign was positive, there was present 
a mechanical overexcitability of nerves and muscles. Questioning re- 
vealed a pronounced night blindness. All this lead to the further ques- 
tion of laxatives, a question which brought about the diagnostic solution, 
the patient was taking one quart of mineral oil a week; his symptoms 
were due to the so-called “mineral oil poisoning,” resulting in an A and 
D avitaminosis and disturbances of digestion in the small intestines. If 
he would stop taking mineral oil he would probably be all right and the 
internist would be satisfied that he has cured the patient’s symptoms as 
well as his anxiety. But in our case further psychiatric questioning re- 
vealed that this was the patient’s third attack of severe hypochondriacal 
anxieties on similar occasions, that he had always been a rather unhappy 
individual, and that he had no good reason for taking laxatives at all. 
If a patient of this type wants to have this disposition to anxiety reactions 
altered; if he wants to become a happier individual, he must do more, 
than stop taking mineral oil. The decision is up to him. 
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Fic. 5 





Normal stomach in a case of migraine. 














Fic. 8 





Mucosa of the normal colon. 








Fic. 9 





Mucosa of an irritable colon. Note the lack of transversal folds! 
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Fic. 11 








Benign polyp of the transverse colon, giving bizarre symptoms. 
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A PSYCHOSOMATIC STUDY OF MYSELF 
Dr. FREDERIC WERTHAM 


New York, N. Y. 


The method of introspection, based upon the phenomenological 
school of psychopathology, has great limitations but also indubitable 
uses. No psychiatrist has ever recorded his own abnormal experiences 
with the exception of cases of cerebral vascular insult. (e.g. Forel). 
While I was in the hospital with a severe physical illness, I began very 
early to dicatate my mental experiences and at the same time dictated 
my interpretative comments. I suffered from a thrombophlebitis, first 
in the right leg, then in the left leg. After a few weeks of bed rest 
at home I developed suddenly a series of some four pulmonary emboli. 
I was taken to the hospital in a very critical condition with a high 
fever. Although I had two operations (femoral ligation) which, owing 
to an anomaly in location of blood vessels, lasted longer and were more 
difficult and complicated than usual, and which on account of my 
general condition had to be carried out with only local anaesthesia. The 
first operation took place on the first day in the hospital. In these early 
days of my hospital stay I had no idea that I was really critically ill or 
in danger of death, although from all the circumstances this should have 
been clear to me. I interpret this as a protective mental amblyopia. 


At times during the first operation I suffered great pain. It is 
extremely difficult to verbalize pain experiences. Emotionally I was 
reduced to a most primitive level of hope-fear. The formulation of 
withdrawal of the libido to one’s own body is not quite adequate to 
cover what seemed to me complicated levels of emotional thinking. 


My feeling of apprehension and insecurity during the first opera- 
tion was relieved by two factors: the authoritative, calm voice of the 
surgeon and the comforting physical contacts of physicians. 


My general state of mind during the first few days resembled that 
of a very young child. During the first operation I suffered from a 
general impairment of comprehension. When looking at a large clock 
in the operating room I could recognize the object, differentiate its 
details and know its name, but I could not figure out how to tell the 
time. I interpret this as a disorder of the higher processes of perception 
‘in the form of agnosia. Both the disorder of comprehension and the 
agnosia I ascribe to the action of scopolamine (gr. 1/150 before the 


operation). 
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While still in a serious stage of the disease I had a dream in wh'ch 
President Roosevelt asked my advice. Interpreting this very slowly 
with free associations I came to the conclusion that the president 
symbolize a successful man who had lost the use of his legs. It was 
a grandiose compensatory mechanism at a time when my ego was 
crushed. It signified a setting-in of the healthy part of my personality 
immunizing me against anxious anticipation and preserving my good 
spirits (Dr. Emil Gutheil aided me in the interpretation of this much 
more ramified dream; cf. also Paul Federn, Psychiat. Quart. 18. 1944. 
422). 

During the second operation (scopolamine gr. 1/100) I developed 
a very abnormal state. While my feeling was one of insecurity, appre- 
hension and at times great pain, I expressed a general euphoria. | 
described myself as feeling “frivolous” and made all sorts of jokes, 
e.g. I said “I am against all "isms, especially embolism,” and when during 
the operation the pathologist asked for a specimen of my vein for biopsy, 
I asked the surgeon not to give out any “free samples.” ‘There was a 
dissociation between my actual mood and my behavior. This type of 
condition has not been described in the literature. I could not distin- 
guish between thinking, talking and acting. I found out later that I 
actually said what I believed I had only thought and that I actually did 
what I believed I had only spoken of. 

My experience with pain indicates that measuring merely the in- 
tensity of pain tells only half the story; that there are totally different 
qualities of pain. Among them I emphasize a pain with an “after-image 
effect”; i.e., it continues after it is over. Just as in the physiology of the 
special senses we know that there are phenomena between vision and 
visualization, so there is also an analogous phenomenon in the sphere 
of pain-perception. I call this “eidetic pain” and believe it is of con- 
siderable significance in psychosomatic medicine.* 


DISCUSSION 


Dr. A. Binger: Mr. Chairman, members of the society,** and ladies 
and gentlemen: I am sure that Dr. Wertham must have felt from the 
rapt attention of the audience how deeply we were impressed with his 


* 


A detailed account of this study will appear in the American Journal of the 
Medical Sciences (1945) under the title “Thrombophlebitis with Multiple Pulmonary 
Emboli: Psychiatric Self-Observations.” 

** Read at the meeting of The Association for the Advancement of Psychotherapy, 
October 26, 1945, 
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quite extraordinary paper. In fact, I read it twice and heard it again 
and each time found something new in it, and something provocative. 
I had such a flight of ideas, so many prior associations when I read it, 
that I had to write them down, which I don’t ordinarily do, in order 
to bring them to the center of the stage. While he was just talking 
my mind went back to about nearly thirty years ago when for a short 
time I was on a tour of duty with the British, in the last war, and in 
making a tour of one of the casualty stations the party stopped in front 
of the cot of a British Tommy, and I said, “How are you, my boy,” 
and he said, “I feel all right, sir, only my legs ache.” How different, 
a simple direct observation of that sort! How different from this highly 
introspective, sophisticated and analytic expression of the clinical sy:- 
drome. 


Dr. Wertham’s paper has something of the structure of a symphony. 
There are three interdependent themes. It is very difficult to separate 
them without doing violence to the separate themes, and yet if one were 
to discuss them all together one would simply be writing another paper 
not quite so good as the one Dr. Wertham has written. 


The three themes are, first, the effect of scopolamine. Secondly, 
the reaction to pain. Third, the obligato which accompanies all the 
‘others, the chronicle of self-observation. Now it is quite impossible as 
I say to actually separate these three themes. Unfortunately I know 
so little about all three. That is, | have never taken scopolamine, and 
so far I have never experienced a very severe pain, and my knowledge 
of Dr. Wertham is limited to only one or two chance encounters, so 
that I shall just pick the one of the three, the latter that most deals with 
Dr. Wertham, his observations and reactions. 


That there should have been some psychological disturbance 
brought about aside from the scopolamine effect was of course to be 
expected. The union between the psyche and the soma is no marriage 
of convenience, it is an indissoluble one. When the body is riddled, hurt 
and limp, the psyche does not bail out and remain suspended intact in 
the air. Eventually it goes down with its ship, although perhaps with 
some show of courage. 


Nor is the alteration in the psyche, if any, due to the scopolam ne 
or perhaps due to some inner dynamic force. In any event it is clear, 
and Dr. Wertham emphasized this, that he reacted to anxiety by various 
kinds of defence mechanisms even that of not experiencing it. I think 
the body has its own wisdom and when the body is threatened it 
mobilizes certain defences even if the actual effect is not experienced, 
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even though the body does not count on our being psychiatrists but on 
our being essentially human beings. 


He has shown no anxiety either before illness or in relation 
to the onset of the disease; none in relation to its severe and very 
rapid progress; none in relation to the obvious threat to hs life; and 
none in relation to his extraordinary phenomenon of agnosia, which he 
describes. I happen to know of another psychiatrist also stricken with 
thrombophlebitis, a friend of mine, and in his case in this instance he 
had repeated migratory low grade chronic attacks of thrombophlebitis, 
each one coming on acutely in a particular life situation which was 
difficult and distressful to him. He has given excellent examples of a 
specific stimulus and always the same response until his life situation 
was happily altered in many respects when he made a recovery and since 
that time, now some four or five years, he had no such disturbance. And 
I think it is also of interest that Dr. Wertham recalls two factors which 
alleviated his feeling of insecurity. One was the deep calm and authora- 
tative voice of the operating surgeon; the other was the reassurance 
which he derived from a definite physical contact. Both of those are 
certainly very familiar to all of us- He compares this reaction, I think 
with accuracy, to the mental state of the very young child who lives in 
a world of adolescents who talks of things he doesn’t understand. He 
hears words not always comprehended by him; reacts quickly to modu- 
lations of voice and to physical comforting. 


This, I think, gives us a clue to a further understanding of Dr. Wer- 
tham’s reaction. His dream, part of which he has interpreted so bril- 
liantly, represents the firm stand his ego was taking against further 
infantile regression. That it occurred while he was still very ill and 
that it seemed, in a sense, to mark the turning point toward recovery 
is a matter of signal importance. We are very much in need of more 
such dream material to get an understanding of the dynamics of recov- 
ery and convalescence. ‘ 


Following his somewhat prophetic dream he had an attack of throm- 
bophebitis in his other leg and this required a second operation. He 
reacted to ths ordeal with a mood of what he called “frivolity,” 
expressed by laughing, joking and general cheerfulness in which he 
revealed his native wit. Dr. Wertham calls this mood a euphoric one 
and differentiates it from hypomania. Whether this is correct or not I 
do not know. In any event I think it must be looked upon as a re- 
action formation, an out-burst of well-tempered aggression which broke 
through his extraordinary self-control. In the face of agonizing pain 
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he was able to summon up funny stories and to keep his colleagues in 
a state of innocent merriment, but in the midst of all this Dr. Wertham 
suddenly remarked to the surgeon “What I am really doing is whistling 
in the dark.” How right he was! I believe the dark chamber of his 
unconscious was peopled with frightful, unseen images and that his 
chantecleer mood kept the ghosts where they belonged. 

The condition which he describes as a form of scopolamine psycho- 
sis — no doubt was set off by the disinhibiting effect of the drug 
euphoria, overtalkativeness). So, too, the condition he describes he was 
in when he was lying on the operating table. When the surgeon was 
through he thought of walking across the room to the stretcher which 
he believed was on the other side of the room. This attitude served to 
keep him from regression and dissolution and served to bolster his 
own morale, and that of his solicitous colleagues. 

The dying Mercutio had not had scopolamine when he said of his 
wounds: “No, ’tis not so deep as a well, nor so wide as a church door; 
but ’tis enough, t’will serve: ask for me tomorrow, and you will find 
me a grave man.” 

There are many other examples in Shakespeare of a jaunty, pun- 
ning, merry response to impending death. For example Ophelia, in 
the play “Hamlet” (Act IV, Scene 7) just before she was found 
drowned, 


‘“*..Which time she chanted snatches of old tune, 
As one incapable of her own distress.” 


And Romeo commented in the play (Act V, Scene 3) 


“How oft when we are at the point of death 
Have they been merry! 

Which their keepers call 

A lighting before death.” 


Or in King Lear (Act V, Scene 3) on the death of Gloster, re- 
counting where at the point of death he endured grave thrusts smilingly. 


If you have any doubt of Shapespeare’s clinical acumen read his 
description of Falstaff’s death — “his pointed nose and cold extremities 
— smiling at the tips of his fingers, and babbling of green fields.” As 
good as those of Hippocrates and Osler. 


Poets are indeed far more perceptive and inspiring than we poor 
lumbering psychiatrists in expressing what is going on in them. 


William Ernest Henley’s poem “Invictus” is a cry from the depths, 
which poem I am sure is familiar to all of you. He was always frail 
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and very poor. When he was eighteen years of age he had one foot 
amputated (brutally) in a country hospital. In 1873 he was for twenty 
months in the Old Infirmary in Edinburgh under the care of Lister 
himself. “Invictus” was written while he was there. Robert Louis 
Stevenson described in one of his books a visit to him thus:— 


“Yesterday Leslie Stephen (who was down here to lecture) called 
on me and took me to see a poor fellow, a poet who writes for him, 
and who had been eighteen months in our infirmary, and may be, for 
all I know eighteen months more. It was very sad to see him there, in 
a little room with two beds and a couple of sick children in the other 
bed; a girl came in to visit the children, and played dominoes on the 
Counterpane with them; the gas flared and crackled, the fire burned in 
a dull economical way. Stephen and I sat on a couple of chairs, and 
the poor fellow sat up in his bed with his hair and beard all tangled, 
and talked as cheerfully as if he had been in a King’s palace, or the 
Great King’s palace of the blue Air. He has taught himself two lan- 
guages since he has been lying there. I shall try to be of use to him.” 


And at this point I cannot refrain from the temptation of reading 
the whole of “Invictus” aloud to you: 





“Out of the night that covers me, 
Black as the pit from pole to pole, 
I thank whatever gods may be 
For my unconquerable soul. 


In the fell clutch of circumstance 

I have not winced nor cried aloud. 
Under the bludgeonings of chance, 
My head is bloody but unbowed. 
Beyond this place of wrath and tears 
Looms but the Horror of the shade. 
And yet, the menace of the years 
Finds and shall find me unafraid. 


It matters not how strait the gate, 

How charged with punishment the scroll, 
I am the master of my fate: 

I am the captain of my soul.” 


But he was not the master of his fate, nor really the captain of his 
soul, except in the writing of these immortal lines which were composed 
in the hospital. 
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Why did those men so often create out of pain just as women 
do? Surely there are many motives and drives behind this urge -- 
partly a kind of ab-reaction, partly a wish to regain mastery, partly a 
celebration of a victory and a Thanksgiving as Beethoven gave thanks 
in a touching and sublime mood one of his quartets. 


It is in some such mood, and in answer to some such need that 
Dr. Wertham has written his paper. To ask the attending physician, or 
even the consulting psychiatrist to penetrate to these psychological 
depths is asking much. I am sure, however, that more good can be ac- 
complished with a calm and reassuring voice and a friendly touch than 
by matching wits and swapping jokes. These will serve only to bolster 
artificially the defences of a tottering ego, an ego that needs support, 
by being understood in its plight and actually needs to be yielded to, to 
be allowed to regress until the tide of the libido begins to turn. 


Dr. Nolan D. C. Lewis: Dr. Wertham has given us a very interest- 
ing account of his personal experiences which by virtue of their con- 
struction deserve a thorough recording. He has mentioned a number of 
objections to and restrictions on the use of ‘ntrospection as a method of 
studying the mind. However, in some types of studies like the present 
one, for example, it is not only valuable, but nothing else will serve the 
purpose. 

Introspection or the “looking within” is observat’on directed upon 
the self or more precisely upon its mental states. The philosophers 
Locke and Kant were really referring to this process when they used 
to speak of “reflection” and “inner sense.” There are two types or 
aspects of this phenomenon: (1) The direct or immediate scrutiny of 
consc ous states at the time of their occurrence, and (2) The recovery 
or localization of previous mental states by the retrospective technic. 


In this particular experience the subject suffered a real attack on 
the body which is the mass organ of the ego. Although in such com- 
binations of somatic events one’s life may be seriously threatened death 
itself is only a concept. As far as the individual is concerned no one 
has ever experienced death as such. What one is really afraid of in 
these situations is pain. In fact, Dr. Wertham states definitely that his 
main concern was with pain. The fact that he forgot the pain as such 
later is quite in keeping with the biological function of repression. No 
one can remember pain, but only the recollection remains of having 
had some experience that is called pain. If a person had never had a 
pain no one could ever describe one to him in an understandable way. 
It is an unverbalized experience and is non-verbalizable. So well is the 
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exact character of a pain experience repressed that women who have had 
children are unable during the later stages of a pregnancy to differen- 
tiate between the earlier labor pains and those from a gastro-intestinal 
upset, 


Regarding the reduction of the intellectual capacities during the 
operation, with a lack of understanding of what was said in spite of 
keen awareness, I would say that the subject was still in the midst of 
the threat — the attack was not over. The intellectual capacity was 
actually there but was split, with a part of it devoted elsewhere. Many 
people have this experience but naturally to a much lesser degree in the 
dentist’s chair when the operation in the intervals and even during the 
tooth drillings tells stories, anecdotes or otherwsie tries to entertain his 
patients. These jokes do not “click” in the usual way, and not for a 
reduction of intellect, but from an emotional dominance which is on the 
alert. In the present case the deviation was more severe. 


The patient was undoubtedly in a state of toxic agnosia as he indi- 
cates by reference to the “clock” experience, but behind this the whole 
idea was to get the operation over as quickly as possible. This attempt 
at wish fulfillment for the destructive forces working on the ego to 
cease their activities was apparently at the basis of all these reactions. 


Not words but physical contact had an alleviating effect on the 
insecurty. Here the psyche is functioning at the level of the small 
child who in turn utilizes this primitive animal function. Animals, 
particularly dogs and horses, when “nervous” or mildly excited or un- 
easy, are quieted much easier when a hand is placed on them than by 
soothing words. Sometimes the effect is surprisingly prompt in reduc- 
ing the tension. Contact implies that someone is sharing it. Therefore, 
the strength is reinforced, the burden is lightened. In the child the 
caressing as a part of the soothing comforting procedures are early 
mother-child relationships which leave their profound impression, and 
to which one returns time and again in dangerous situations later in life. 


In the later experience when euphoria was in the foreground the 
subject had also periods in which the euphoria was not in evidence. 
Euphoria as indicated by Dr. Wertham is a compensatory mechanism. 
We see it in full force as a characteristic of the elated stage of the 
maniac reaction where pressure of speech and fugacity of ideas are in 
the foreground. Even here it shifts into the background rather easily 
in certain cases, particularly in those with the higher intelligences. 
Many of us as teachers have had the experience of selecting a typical 





A Psychosomatic Study of Myself 379 











euphoric manic for class demonstration only to be disappointed by the 
failure of the patient to demonstrate it clearly. They may talk very 
seriously at times and even assume the demeanor and mood of their 
interrogator or companion. 


I believe that many of the phenomena described n this experience 
are due to the fact that an intelligent person, a physician, and an ex- 
perienced psychiatrist all in one was utilizing his capacities to deal with 
a serious threat to his existence in which situation there were unconscious 
trends and emotional drives that were released and were confronted 
and partly neutralized by his own well organized intellectual equipment. 


There are universal laws here somewhere that more cases of this 
character might elucidate. I wish Dr. Wertham’s production would 
stimulate others to write up their experiences in a similar way so that 
some common denominators could be established. There are many 
things here that could be talked about, but I believe a discussion of a 
paper should usually not exceed the length of the original. Therefore, 
I should close by saying that this is a worthful contribution that should 
provoke thought in the field that we have somehow elected to call 
“psychosomatics.” 


]. Wilder: The science of medicine is partly built on self-observa- 
tions of physicians. Wertham, however, introduced a new and very 
important viewpoint: psychosomatic self-observation by the use of the 
large equipment of psychoanalysis and brain physiology he possesses. 


There are only a few points which could be debated. Is it correct 
to speak here of a scopolamine psychosis? As Goldstein already men- 
tioned, most phenomena described here are manifestations of the con- 
crete type of thinking, wh ch has replaced the higher and finer form of 
abstract thinking. This is characteristic of a milder brain damage, gen- 
eral or frontal-lobe damage, no matter whether traumatic, toxic, or 
other. To quote an example, hypoglycemia due to insulin, (which is 
certainly not a narcotic) produces exactly the same phenomena as Wer- 
tham described them. This has been recorded by a number of physicians 
in self-experiments with insulin. The importance of Wertham’s observ- 
ations lies in a much more specific problem: The reaction of an in- 
dividual whose brain is in a slightly damaged condition (its higher func- 
tions being slightly depressed) to severe pain. 


Other phenomena in Wertham’s case point also to the frontal lobe. 
Lack of emotional quality of pain is reminiscent of observations in 
frontal lobotomy. There the patient often retains his once frighten'ng 
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delusions without re-experiencing the emotion of fear or depression. I 
think that so far as Wertham’s description goes, we may doubt the 
correctness of the name “euphoria” as applied to this case. Wertham 
speaks explicitly of agony and indifference. We are probably deal- 
ing here with another frontal lobe symptom: moria or jocularity, the 
irresistible urge to crack jokes. This is not necessarily connected with 
an euphoric mood. While moria is a well known frontal lobe symptom, 
its counterpart, the inability to grasp the point of a joke is less well 
known. I have described a case of a frontal lobe syndrome in which the 
rupture of a cyst of the septum pellucidum immed ately restored that 
ability. In the cases of frontal lobotomies described by Freeman and 
Watt, some patients developed moria, others the inability to understand 
a joke. The interesting fact in Wertham’s case is that he had both dis- 
turbances at the same time: the urge to tell jokes and the inability to 
understand a joke told to him. This reminds me of some of my own 
observations in cases of emotional loss of tonus on laughing (geloplegia) 
so frequently seen in narcolepsy. I was able to show that these patients 
fell down paralyzed only when they were telling a joke, and not when 
they listened to a joke. Thus it seems that telling jokes and listening to 
them are two different things (like motor and sensory phenomena) not 
only from the psychological viewpoint but also from that of brain 
physiology as well. 


Wertham mentioned that scopolamine has been used as a “truth 
serum” and related to this factor his compulsive revealing of things 
which otherwise he would have kept secret. In my investigations on the 
psychology of hypoglycemia, I pointed out that this type of impairment 
of brain function could be used as the key to the psychology of the 
“born criminal” or the mentally deficient delinquent. The predom n- 
ance of concrete over the abstract thinking; the emotional indifference 
(e.g. the well-known general “analgesia” of certain criminals); and 
especially the impairment of the “moral functions” of our brain are some 
of the marked characteristics. The self-observers studying insulin reac- 
tions described well the absence of moral compunctions in the face of 
embarrassing situations. To describe that subtle mental change Wertham 
could not have chosen a better word than “frivolousness”. It is inter- 
esting that he noticed that feeling of “frivolousness,” (the opposite of 
which would be “feeling responsible” or “earnest”) before he committed 
any frivolous action. Thus the “truth sera” would make people tell 
the truth, because of the absence of the feeling of shame or other moral 
inhibitions. Their disadvantage in practical application is that, by the 
same token, they may produce uninhibited lies. In speaking the truth 
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under the influence of a “truth serum,” the patient commits a moral 
action prompted by immoral or amoral motives. 


William W olf, M. D.: Dr. Wertham has given us a most instructive 
paper on a subject which receives all too little attention. I refer to the 
reactions of a patient to surgery, a procedure which the patient exper- 
iences as threatening his life or his personal security. Of course, differ- 
ent individuals will react differently to such an important inroad into 
their personality, depending upon, as Dr. Wertham indicated, their 
background, their experience why psychologically similar situations and 
their feeling of responsibility towards their families, dependents or sup- 
eriors. An important factor, too, is the mental picture which the patient 
concocts for himself of the operation and of the likely results after re- 
covery. This latter phase has been inculcated into the individual by 
his family, friends, nurse and particularly by the doctor during previous 
contacts, where not only the words used but also the gestures, tone of 
voice, choice of phrases, general rapport, etc., are of mportance. We 
know, of course, that one person will take a procedure in a matter-of- 
fact manner while another will dramatize every detail and enlarge upon 
the significance of any phase concerned with the operative procedure 
and its implications, the pain, the disability, or any of several other fac- 
tors. While the doctor is concerned with the means of improving the 
patient’s physical condition, that is the ailment for which the patient 
seeks relief, the patient usually cares more for possible inconvenience, 
economic loss or suffering. 


It is the duty of the physician, surgeon and nurse to evaluate as 
far as possible these factors and to endeavor to put into the proper 
perspective the risks, and the likely progress after convalescence. In 
the case of an operation under local anesthesia, special complications 
ar se, such as the fear of mutilation, thoughts of possible incompetence 
of the surgeon, doubts concerning the technique applied, and the like. 
This can often be completely avoided or removed by an intelligent 
behavior of the doctors and the personnel and by a little thoughtfulness. 
In most hospitals, unfortunately, insufficient time is available to study 
surgical or medical patients from a psychological standpoint, and still 
less time is spent to putting the patient in the proper frame of mind 
before submitting him to a surgical operation. 


In the few minutes available to me it is, of course, impossible to 
touch upon all the phases involved here, or even to mention an adequate 
number of samples available for a successful accomplishment of the 
above mentioned aims. I should like, however, to comment upon Dr. 
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Wertham’s observations concerning the great sense of security which he 
derived from the fact that a woman doctor was leaning against his arm 
and another was stroking his forehead. Such physical contacts do help 
tremendously in almost any procedure in which a patient is likely to be 
apprehensive. An exception is, of course, an individual with a special 
neurosis, where the touch may be considered repulsive, for some reason. 
The principle involved here seems to be not only a sense of nearness 
of someone extending help but, I believe, largely the concept of support 
and prevention of falling, drifting or “floating away.” Such fantasies 
of insecurity are quite common even in every-day life and probably date 
back to a very early period in life where the infant requires physical, 
emotional and moral support. This is given by the mother, or even by 
the crib, and it seems that the memory of it is not only retained through- 
out life but is revived in situations where life and security are at stake. 

We see this e.g. in patients with endocrinopathies in whom infan- 
tilism plays a role, such as in hypothyroid, euchunoid and hypopituitary 
individuals. Moral and physical support, and physical touch properly 
applied help materially in inculcating into the patient a sense of security 
and calm courage, so that the patient is able to make constructive de- 


cisions. Of course, this is aided when through appropriate endocr ne 
therapy one succeeds in making him physically and emotionally stronger 
and more capable of enduring discomfort; but to get best results, it 
seems that the two methods of treatment should be applied simultan- 
eously. 


In closing let me congratulate Dr. Wertham upon having had the 
fruitful idea to study himself so thoroughly and having given us this 
interesting account of his experiences. 

Dr. N. Fodor: Nobody spoke of the “second introduction” in Dr. 
Wertham’s dream I think this may have been a prophetic reference to 
the introduction of a second operation. I believe it would have taken 
an hour to deliver this introduction. Did the second operation last for 
an hour? 

Dr. Wertham’s preoccupation with the observations for a medical 
study was an anti-dote against his fear of death. It s as if he had been 
retorting to a rising anxiety: “I will not die, I cannot, I have work to 
do, a lecture to deliver, see how busy I am.” There may be also a narcis- 
sistic element hidden behind it. We all love to possess people by illness. 
In childhood we were so proud if we had a sickness of some funny 
name. Dr. Wertham could not possess people so much because of the 
pain. But he could do so subsequently by the lecture. It permitted 
a constructive way of possessing them. 








OcrToser, 1945 








THE WOODWORTH PERSONAL DATA SHEET 
AS APPLIED TO DELINQUENTS 


by 
M. J. Pescor, M.D. 


Assistant Surgeon (R) 
U. S. Public Health Service 


Psychiatric practice in penal and correctional institutions is neces- 
sarily conditioned by the limited time which one can allot to each 
subject, consequently any time-saving device which simplifies routine 
proceduces without impairing efficiency is decidedly welcome. Psycho- 
metric tests, for example, have proven a distinct aid in determining inte!- 
lectual status and as a result have largely supplanted the crude, 
unstandardized methods employed in the past. 


In recent years considerable attention has been directed toward 
the development of a satisfactory test for determining emotional status. 
Numerous such tests have been advocated, among them the Woodworth 
Personal Data Sheet devised by R. S. Woodworth, Professor of Psychol- 
ogy at Columbia University.* This consists of a list of 116 questions 
designed to bring out not only psychoneurotic symptoms, but also 
pertinent points in the patient’s family history, past medical history, 
childhood environment and reaction to childhood environment. A few 
sample questions are reproduced below with the correct responses in 
small type and the incorrect responses in large type. 


|. Do you amually deep well? ....... 22... .sccceees yes NO 
2. Do you have a great fear of fire? ............... Yes no 
3. Did you have a happy childhood? .............. yes NO 
4. Do you know of anybody who is trying to do you 

ED fndy Suter deste aenaed a aGsienaeie te YES no 


The original form includes a few questions unsuitable for_ femaie 
subjects. This objection is rectified by the Richmond modification 
which gives a list of substitute questions for women. Another revision, 
known as the Woodworth-Cady Questionnaire, adapts the Personal 
Data Sheet for use with juveniles. 


* Franz, Shepherd Ivory — Handbook of Mental Examination Methods — Mc- 
Millan Co., New York, 1920, Page 193. 
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The test is very easy to administer, the subject simply being in- 
structed to underline either “yes” or “no” in reply to each question. It 
may be given either individually or in groups, the former beirg prefer- 
able because it secures a greater degree of cooperation and gives the 
subject an opportunity to inquire about doubtful or obscure questions. 
When it is given individually, the examiner presents the question orally, 
then underlines the appropriate response. 


The score is obtained by recording the total number of incorrect 
responses and comparing it with Woodworth’s norms, which were es- 
tablished by applying the questions to a number of normal individuals 
as well as a group of known abnormal individuals. He found that: 
(1), Normal individuals are apt to answer ten questions incorrectly; 
(2), Twenty to twenty-nine incorrect responses may be considered 
as evidence of a psychoneurotic tendency; (3), Thirty or more wrong 
inswers may be considered as indicative of psychoneurosis. 


Closer analysis of the nature of the questions answered incorrectly 
often gives a clue to the type of neurosis exhibited. Thus, if the sub- 
ject complains of worries, being uneasy when going through tunnels, 
crossing bridges or being confined to close quarters, etc., it is highly 
suggestive of a psychasthenia or anxiety neurosis. Similarly, if he admits 
feeling tired most of the time, waking up tired, feeling weak, etc., it indi- 
cates the presence of a neurasthenia. Obviously the Personal Data Sheet 
must not supersede a history and physical examination. However, if it 
is judiciously employed as a laboratory aid and is not regarded as an 
infallible instrument for the diagnosis of psychoneurosis, it proves of 
great value, especially in routine institutional work. 


The material for this investigation was obtained from the files of 
the United States Northeastern Penitentiary Hospital, which is under 
the jurisdiction of the Mental Hygiene Division of the United States 
Public Health Service. It consists of 800 cases who were given the 
Woodworth Questionnaire as a part of the routine examination during 
the fiscal year. The group is quite representative of the general prison 
population, excluding only those individuals in whom language difficulty 
rendered the test impractical. 


Of the 800 cases examined, 98 or 12.3 per cent were found to have 
a psychoneurotic tendency, i.e., gave 20 to 29 incorrect responses on 
the Personal Data Sheet; and 39 or 4.9 percent were found to be 
definitely psychoneurotic, i.e, gave 30 or more incorrect responses. 
The highest individual number of incorrect responses was found to 
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be 54, the average 10.8, the median or fifty percentile 8, the ten per- 
centile 1, and the ninety percentile 24. 


In a comparable study made by the Psychiatric Field Service of 
Wisconsin, 52 out of 396 inmates examined at the State Prison gave 
thirty or more incorrect responses on the Woodworth Personal Data 
Sheet; in other words, 13.1 per cent as against 4.9 per cent at the U. S. 
Northeastern Penitentiary.** A similar variation exists in percentile 
norms, the Wisconsin investigation finding 3, 11 and 31 for the 10, 59 
and 90 percentiles respectively, based on 200 cases examined at the 
State Prison. It is an interesting speculation whether this apparent dis- 
parity is due to a greater emotional stability on the part of federal de- 
linquents or whether the treatment accorded federal delinquents is more 
enlightened with a consequent opportunity for better institutional ad- 
justment. It is possible that the fewer number of cases utilized in the 
Wisconsin study may account for the difference. 


The relative frequency with which each of the 116 questions were 
incorrectly answered was ascertained by analyzing the 800 completed 
questionnaires. The list is reproduced below in the order of frequency: ' 


Number of in- 


QUESTION Correct Responses Per. Cent 
Can you stand disgusting smells? ................ 366 45.8 
Do you think you worry too much when you have 
an unfinished job on your hands? ........... 221 27.6 
Is it easy to make you laugh? .................. 190 23.8 
Do you often have bad pains in any part of the body? 183 22.9 
Did you ever run away from home? ............ 175 21.9 
Did you ever have a strong desire to run away from 
Se eee rey ee ey rere 171 21.4 
Do your interests change frequently? ............ 161 20.1 
CREE GH OP UE POE GEG? «no noc e ces nccesss 151 18.9 
Do your eyes often pain you? .................4. 148 18.5 
Do things ever seem to swim or get misty before 
OE eins sha ehasdVavighastesewenwees 148 18.5 
Can you stand pain quietly? .................... 145 18.1 
Can you stand the sight of blood? ............... 144 18.0 
Do you think drinking has hurt you? ............ 141 17.6 
Do you feel well-rested in the morning? ......... 137 17.1 
Do you worry too much about little things ...... 135 16.9 


** Pescor, M. J. — The Psychoneurotic Delinquent — Medico-Legal Journal, Vol. 
47, Jan.-Feb. 1930, Page 12. 





386 M. J. Pescor 














As a child did you like to play alone better than 

WE NE OD vs nos heen eee cis saesess 
Do you feel tired most of the time? ............. 
Do you find it difficult to pass urine in the persence 

Eee os Sern erie an een gee 
Do ideas run through you head so that you cannot 

ET 105s bi wh he Pin eh vnsedensatouwsw sees 
Do you ever have a queer feeling as if you were not 

CO EE rica eiida a naken ds uekekais xs 
Did you have a happy childhood? .............. 
Do you have a great many bad headaches? ...... 
Do you have queer, unpleasant feelings in any part 

ET Mii wok ednneresonenrance wenden 
Were you considered a bad boy? ............... 
Do you think tobacco has hurt you? ............ 
Do you think you have hurt yourself by going too 

a 
Did you ever have the habit of biting your finger 

EY ic cauieudacaudcad eames Dies Sook as 
Is it easy to get you cross or grouchy? ........... 
Do you make Triends Gay? .... 2.2.2.2. ncccsene 
Do you usually know just what you want to do 

SE acadad ines ne dea atest ede ae teense 
Do you feel you must do a thing over several times 

BETS YOU CON. GOOD MF. ..o.0 2 50sec csc eesss 
Do you get tired of amusements quickly? ......... 
Were you happy when 14 to 18 years old? ....... 
Do your feelings keep changing from happy to sad 

and from sad to happy without any reason? ... 
Can you do good work while people are looking on? 
Are you hudhened by fluttering of the heart? ..... 
Do you get used to new places Quen? ......... 
EPO YOU UE CURTIN GHEE? 2. noose ec cerencccss 
Do you feel sad or low-spirited most of the time? .. 
Have you ever had fits of dizziness? ............. 
Do you wiuslly deep well? ..... 60.05 sscccsceve 
Do you get tired of people quickly? ............. 
Does it make you uneasy to sit in a small room with 

a Uae ee een mnieaede 
Do you have a great fear of fire? ............... 
Can you sit still without fidgeting? .............. 


133 
130 


130 
127 
119 
117 
109 
107 
107 
106 
106 
106 
103 
101 
101 
100 


99 
96 


16.6 
16.3 


16.3 


15.9 


14.9 
14.6 
13.6 


13.4 
13.4 
13.3 


13.3 
12.9 
12.6 


12.6 


12.5 
12.4 
12.0 


12.0 
11.7 
11.5 
11.5 
11.5 
11.4 
11.3 
11.1 
10.8 


10.6 
10.6 
10.4 
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Were you shy with other boys? ..............+-- 
Is your head apt to ache on one side? ........... 
Do you usually feel well and strong? ........... 
Have you a good appetite? .............-.--005- 
Do you ever feel an awful pressure in or about the 

cid Dba rgudssetaeaaneaneeecedeae 
Do people find fault with you more than you de- 

RE na kas had Packs wee ee weeeaewae 
Does your heart ever thump in your ears so that you 

CEI 5 sence suesiserisisscccsroenes 
Have you ever fainted away? ...............45. 
Does liquor make you quarrelsome? .............. 
Do you think you have too much trouble in making 

SU TE 65 esd noe esanercoccednacp es 
Does some particular useless thought keep coming 

into your mind to bother you? .............. 
Are you troubled with shyness? ............... 
Are you bothered much by blushing? ............ 
Have you ever had any great mental shock? ..... 
Do you get tired of work quickly? .............. 
Are you ever bothered by a feeling that things are 

ET bocce udiccid tara ke tauhnwn is 
Do you have trouble in walking in the dark? ...... 
Can you do little chores of the day without worry- 

DEE SE Ack cv oeepedensaseoaneneas 
Do you have a sensation of falling when going to 

MED iiaGu pegeheheneeseeneeadaies eaeeus 
Do you know of anybody who is trying to do you 

DEEP 524 ccauts AUeaedeNas aeRa Rene eee aetay 
Are you afraid of responsibility? ................ 
Do you often have the feeling of suffocating? ..... 
Did you ever make love to a girl? ............... 
Did you ever have asthma or hay fever? ......... 
Are you troubled with dreams about your work? ... 
Does your mind wander badly sv that you lose track 

ee 
Did you ever have the habit of stuttering? ........ 
Do you find your way about easily? ............ 
Has your family always treated you right? ........ 
Does it make you uneasy to cross a bridge over a 

DE ¥:iu0.6u00ece bbcadesunctasessosuneeens 
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Did you ever have a nervous breakdown? ........ 
Has any of your family been a drunkard? ........ 
Did you have nightmares? .............0+ee000- 
Have you ever been blind, half-blind, deaf or dumb 
TE 8 B55 5 eat ie tains opiate iad ain o's 
Are you troubled ..ith the idea that people are 
watching you on the street? ................ 
Did you ever have heart disease? ............... 
Are you often frightened in the middle of the night 
Have you hurt yourself by masturbation (self- 
I ag ds Gia Js gee a ey 
Did you ever think you had lost your manhood? . . 
Does it make you uneasy to go into a tunnel or a 
ET Cb-vacakerdued tee erdeeené cen on bus 
Did you ever have the habit of wetting the bed? ... 
Did you ever have dyspepsia? ................-. 
Have you ever been afraid of going insane? ...... 
Have you ever lost your memory for a time? ..... 
RISVE YOU CVEr SOON S VIION? ... .. 000050500555. 
Do you ever feel a strong desire to steal things? ... 
Se PU TH GUNN TIN | on sos cv wsccececscns 
Did you ever have a strong desire to commit suicide? 
Do you have continual itchings in the face? ...... 
Do you feel like jumping off when you are on a high 
DEP ib6vneutunsvaneiseteamkeucnaeneses 
Have you ever had an arm or leg paralyzed? ..... 
Have you ever felt that someone was hypnotizing 
you and making you act against your will? ... 
Are you ever bothered by the feeling that people 
ave teadey your hoagie? ................ 
Did you ever have the habit of twitching you face, 
a re 
Do you have too many sexual dreams? ........... 
Does it make you uneasy to have to cross a wide 
IONE OE GOR MINE owns scien cseeeveses 
Did the teachers in school generally treat you right? 
Have your employers generally treated you right? .. 
Has any of your family been insane, epileptic or 
oo cg 5 earned wana eae nals wk 
Have you often fainted away? ................. 
Did the other children let you play with them? .. 
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Do you ever walk in your sleep? ..............- 16 2.0 
Did you ever have the habit of taking any form of 

CO ia pw iked as cee cere reeksssimeneeens 13 1.6 
At night are you troubled with the idea that some- 

body is following you? .................+.. 13 1.6 
Did you ever have convulsions? ................ 13 1.6 
Did you ever have anemia badly? ............... 12 1.5 
Has any of your family committed suicide? ...... 12 1.5 
Do you ever feel a strong desire to go and set fire 

WI 6 hos Kor cocedenyeindinennanes 11 1.4 
Are you troubled with the fear of being crushed in 

OE eeu kane ued kak whee One ever 10 1.3 
Did you ever have St. Vitus Dance? ............. 7 0.9 
Has any of your family had a drug habit? ......... 6 0.8 


In analyzing the above list, the most arresting observation is the 
response to the query—“‘Can you stand disgusting smells?” — which 
leads its nearest competitor by a margin of 18.2 per cent. A little 
sub-rosa investigation revealed the explanation lies in the fear that an 
admission of tolerance for offensive odors might lead to an unpleasant 
occupational assignment such as the garbage detail. This serves to 
emphasize the fallibility of the test and the need for caution in the 
interpretation of results. 


Considering some of the remaining questions that are relatively 
near the top, delinquents are apparently given to worries; do not have 
a well-developed sense of humor; complain of bodily pain (principally 
sacro-illiac region), and are apt to give a history of juvenile incorrigi- 
bility as exemplified by yielding to the impulse of running away from 
home. Frequent change of interest, indicative of instability, is seventh 
on the list; irritability eighth, and ocular complaints ninth. Intolerance 
for pain and the sight of blood and the inclination to blame alcoholic 
excesses for social maladjustment are also brought out. Essentially 
similar observations were made in the Wisconsin investigation. 


For the purpose of making a statistical comparison between indi- 
viduals of supposedly normal emotional status and those showing emo- 
tional instability, two groups were created as follows: (1) 100 individ- 
uals, designated as the special group, selected from the 137 who gave 
20 or more incorrect responses on the Woodworth Personal Data Sheet. 
It would have been more desirable to select only those who gave 39 
or more incorrect responses, but the number was too meager to afford a 

reasonably adequate comparison; (2) 100 individuals, designated as the 
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control group, selected from those who gave less than 20 incorrect re- 
sponses, but otherwise resembling the special group as closely as possible. 


Comparisons were made from numerous angles, with the following 
significant variations. 


(1) There were 13 percent fewer Catholics in the special group. 


(2) There were 21 per cent more in the special group who gave a 
history of disrupted home life before the age of 16 years, either 
by death of one or both parents or separation of parents. 


(3) There were 14 per cent more in the special group who gave a 
history of recidivism. 


(4) There were 10 per cent more in the special group who gave a his- 
tory of chronic alcoholism. 


(5) There were 18 per cent more in the special group who were 
found to have minor physical defects. Although falling short of 
the criterion established above, it is interesting to note that 2 per 
cent fewer individuals in the special group were found to have 
major physical defects or diseases. 


(6) There were 19 per cent fewer individuals in the special group 
given a rating of good health, i.e., able for hard, manual labor. 
Essentially similar disclosures were made in the Wisconsin report. 


Comparative averages for chronological age, age of first offense, 
total time served, intelligence quotient, height and weight are tabu- 
lated below: 


Averages Special Group Control Group Difference 
Chronological age .......... 32.9 years 33.8 years 0.9 years 
Age of Ist offense ...........26.3 years 29.4 years 3.1 years 
Total time served ........... 4.8 years 4.1 years 0.7 years 
Intelligence quotient ......... 86.5 years 88.4 years 1.9 years 
Te reer ee 65.9inches 66.9inches 1.0 inch 
WHEE. veeeeens xis ee andend 148.2 pounds 155.8 pounds 7.6 pounds 


The most significant difference in the above appears to be that the 
special group averages an inch less in stature and 7.6 pounds less in 
weight. The difference of 3.1 years in the average age of first offense is 
also noteworthy, but to be expected since it was noted in the preceding 
paragraph that 14 per cent more individuals in the special group gave 
a history of recidivism. 
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Assuming that individuals with a psychoneurotic tendency are more 
apt to seek medical attention and theoretically should have greater 
difficulty in making a satisfactory adjustment, the special and control 
groups were studied from that standpoint, with the following obser- 
vations: — 


1. The special group attended sick line (out-patient relief) 1.6 times 
more frequently than the control group. 


2. The special group were excused from work and assigned to quarters 
2.4 time more frequently than the control group. 


3. The special group were assigned to convalescent detail (composed 
of crippled, infirm, hospital convalescents) 4+ times as often as the 
control group. 


4. The special group had 1.7 times as many hospital admissions as the 
control group. 


wa 


. The special group were granted 4.1 times as many special interviews 
as the control group. 


6. The special group were subjected to disciplinary measures 1.7 times 
as frequently as the control group. It is interesting to note that 
individuals in the special group were dismissed with a reprimand and 
warning five times more frequently than the control group. This 
indicates that the custodial authorities take cognizance of the medical 
reports submitted and as a consequence are more lenient to the 
psychoneurotic disciplinary problem cases. 


[t would appear from the foregoing data that the Woodworth Per- 
sonal Data Sheet is fairly accurate in sorting out individuals with a 
psychoneurotic tendency. As a further test of its efficiency, it was 
first ascertained how many individuals found psychoneurotic by the 
questionnaire subsequently failed to demonstrate the presence of a neuro- 
sis by any overt signs; and secondly, how many individuals were found 
non-psychoneurotic by the Personal Data Sheet but whose subsequent 
behavior led to a diagnosis of psychoneurosis. As previously noted, 39 
individuals gave thirty or more incorrect responses on admission exam- 
ination. Of this group, the presence of emotional instability was con- 
firmed by subsequent observation on twenty-nine cases, ten cases failing 
to show any overt signs of psychoneurosis. The latter were submitted 
to a retest and only one gave thirty or more wrong answers on the sec- 
ond examination. It is logical to assume that nine out of the doubrful 
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cases were subject to mental conflicts at the time of the admission exam- 
ination but succeeded in making a satisfactory adjustment. Assuming 
this to be true, the Woodworth Personal Data Sheet erred in only one 
case out of the thirty-nine. 


From the standpoint of failure to disclose psychoneurosis, only five 
cases who gave less than thirty incorrect answers were subsequently 
found to be psychoneurotic by other criteria. On retest, one gave 
thirty or more incorrect responses on the second examination, leaving 
four in whom the Woodworth Personal Data Sheet failed to reveal a 
neurosis. Two of these were diagnosed hysteria, one being subject t» 
hysterical pseudo-epileptic seizures and the other two hysterical aphonia. 
Neither has exhibited any other symptoms. The remaining two were 
diagnosed anxiety neurosis, both having specific worries and phobias. 
It is worth noting at this point that the norm of thirty (30) incorrect 
responses should not be used as the sole criterion for the determination 
of psychoneurosis. Some of the incorrect responses carry a great deal 
more weight than others; consequently a study of the individual inco1- 
rect responses should always be made in addition to containing the score. 


Summarizing the above findings, the Woodworth Personal Data 
Sheet correctly selected twenty-nine (29) cases as psychoneurotic, made 
four (4) errors or omission, i.e., indicated the presence of emotional 
stability in individuals whose later behavior led to a diagnosis of psycho- 
neurosis, and made one error of commission, i.e., indicated the presence 
of emotional instability unsupported by subsequent observaton. In 
other words, the Personal Data Sheet was right in eighty-five per cent 
of the cases, apparently wrong in fifteen per cent of the cases. 

As a final test of its efficiency, the total number of incorrect re- 
sponses given by each individual in the fifty-eight (58) even-numbered 
questions was correlated against the total number of incorrect responses 
given by each individual on the fifty-eight (58) odd-numbered ques- 
tions, utilizing the entire 800 cases examined. The reliability coefficent 
was found to be .81 with a probable error of .007. Thus, the Wood- 
worth Personal Data Sheet is also given mathematical vindication. 


CONCLUSIONS 


(1) The Woodworth Personal Data Sheet was applied to 800 inmates 
of the United States Northeastern Penitentiary as a part of their 
routine admission examination. 


(2) Of this group, 98 or 12.3 per cent were found to have a psycho- 
neurotic tendency, i.e., gave 20 to 29 incorrect responses on the 
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(3) 


(+) 


(5) 


(6) 


(7) 


(8) 


(9) 


Personal Data Sheet; and 39 or 4.9 per cent were found definitely 
psychoneurotic, le., gave 30 or more incorrect responses. 
The highest number of incorrect responses was 54 out of a possible 


116; the average 10.8; the median or 50 percentile 8; the ten per- 
centile 1, and the 90 percentile 24. 


A group of 100 individuals showing a psychoneurotic tendency 
were compared statistically with an equal number of individuals 
showing a normal emotion status. 


Considering a variation of ten per cent or more as significant, the 
emotionally unstable group included fewer Catholics, fewer individ- 
uals with a good physical rating, more individuals with minor phy- 
sical ailments, more with a history of chronic alcoholism and re- 
cividism, and more with a history of home life disrupted before 
the age of 16 years by death of parents or separation of parents. 


The emotionally unstable group averaged an inch less in stature and 
7.6 pounds less in weight than the control group. 


The emotionally unstable group showed greater inability to make 
a satisfactory institutional adjustment as exemplified by more fre- 
quent attendance on sick line, more admissions to the hospital, 
more assignments to quarters and convalescent detail because of 
illness, and more frequent subjection to disciplinary measures than 
the control group. 


The findings on the Woodworth Personal Data Sheet were correct 
in about eighty-five per cent (85%) of the cases as revealed by sub- 
sequent observation. 


By correlating the incorrect responses given by each of the eight- 
hundred (800) individuals examined on the even-numbered ques- 
tions against the odd-numbered questions, a reliability coefficient 
of .81 was established. 








Ocroser, 1945 








MOTIVES OF INSOMNIA 
By 
Nanpor Fopor, LL.D. 
New York, N. ¥. 


The psychological structure behind chronic insomnia may show 
considerable complexity. It is not an isolated form of neurotic be- 
havior, hence it cannot be cured without unraveling a good part of 
the patient’s psychic life. In the course of such analytic research, dis- 
coveries are made which might prove instructive for the psychiatrist 
who is unable to devote so much time to a single patient as a psycho- 
analyst does. With this end in view, I propose to discuss the case of a 
46 year old man who suffered from insomnia of a particularly severe 
character. 


He used to go to bed in fear that he would not fall asleep. When 
he did sleep, he awoke two or three times a week within an hour in 
“such panic that he had to get up and walk until he was exhausted. His 
wife could not let him pace the streets alone in his panicky condition, 
and the strain of lost sleep began to tell on both. Medical measures 
were of little help. He took luminal pills and he drank beer before 
going to bed; neither of them guaranteed sound sleep. However, he 
did experience some relief from enemas, which he began to take 
regularly. 

This patient was the youngest in a family of four sons and three 
daughters. He was bullied by his older brothers and sisters, suffered 
from a strong feeling of inferiority, and was very shy and apologetic 
in his manner. At the age of nineteen, for no reason he could explain, 
he attempted suicide by taking an overdose of luminal. He was fright- 
ened of the future, and of his superiors, and could never stand up for 
his rights. Nevertheless, his character was rigid, duplicating a very 
pedantic father’s strict habits. In his home everything had its habitual 
place and he went into tantrums if anything was moved. Yet, poli- 
tically, he used to participate in revolutionary activities. He was 
brought up as a strict Catholic, but he resented saying his prayers be- 
cause, in childhood, this meant going to bed; and he had very unhappy 
memories about his confirmation because, in a white tie and ribbon, 
he looked like a girl and was mercilessly teased by the other boys. At 
the age of twenty-two he became impotent for a year and a half. Occa- 
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sionally he still had pains on ejaculation as though he had been stabbed 
by a knife. 


The first discovery bearing on his insomnia was that it began after 
his mother died in Budapest a year and a half previously. The news 
prostrated him, and for two and a half months he was in bed for what 
were thought to be “spots on his lungs.” The doctor later admitted 
that he was not sure of his ground but felt advised to make an impression 
on the patient because he was very run down and needed rest. With 
this diagnosis, a new dread of being tubercular was added to his life, 
and he insisted on repeated examinations to assure himself that there 
was nothing wrong with his lungs. 


The second discovery was that symptoms of claustrophobia were 
hidden behind his insomnia. Going to sleep felt like running out of 
breath, a sensation which frightened him. The same feeling of breath- 
lessness overcame him in subway crowds. He felt suffocating; he had 
to tear his shirt open and run out of the train. He had recurrent 
dreams of the subway tracks running up to the point of a “V”, and 
these dreams were always accompanied by a feeling of constriction and 
anxiety. Years ago, in Munch, he climbed an 1800 meter high moun- 
tain. He became very upset on the plateau without being able to 
understand his feelings. He had to cross a suspension bridge, which 
made him exceedingly nervous. 


I asked him to observe himself more closely and report the thoughts 
that came to his mind if he had another attack of fear. The attack 
came on a Sunday night and he remembered thinking just previous to 
it: the Sunday is gone, another week is beginning, I am getting older, 
my organs are getting worn out, I cannot stand the pace of other men, 
[ am afraid of going to bed. 


Here was the germ of a third discovery: the fear of death disguised 
as the fear of the future. “Sleeping is but dying.” He was afraid he 
might never wake again. 


Years ago he had a tonsillectomy and fought madly against the 
anaesthetic. He suddenly realized that his breathing difficulties before 
going to sleep were localized in his nose. His shortness of breath 

produced agitation; he had to get up and do something. 


This threw light on his nightly perambulations. Dead men do not 
move. As long as he moved, he answered his death fears, he could con- 
vince himself that his legs and organs were functioning, that he was not 
about to die. Was he so frightened of death even at an early age that 
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he flew to it by suicide? He.was conscious that the luminal tablets he 
took merely acted as a sedative and not as a sleep-inducing drug. He 
admitted that he was badly frightened of the future, that he would not 
be able to make a living, that he would starve. The current situation 
supported such fears. His earning power was very slight and constant- 
ly reduced by sickness. He was kept by a hardworking wife, and he 
was mortified because of it. 


In searching for death fears in his past that he could have projected 
into the future, he recalled that at the age of eight to ten a grocer’s 
pushcart hit him from behind and threw him over. He picked himself 
up, ran home and there promptly fainted. Later the memory of a 
much earlier accident returned. A janitress pushed him off the top of 
a first floor staircase, and he fell down backwards, bruising himself 
badly. He thought he was picked up unconscious in the street. Jn 
1918 he participated in the national revolution in Hungary. The police 
shot at the crowd in which he was, but he escaped injury. Later, during 
the reign of White Terror, he was stopped in the street by a Jew-baiting 
group which demanded proof that he was not a Jew. Though he could 
have easily proved that he was not circumcised, he was so frightened 
that he gave up and resigned himself to death. 


After another fear of attack at night, he noticed that he had a very 
“crowded feeling” and recognized that he was frightened of going 
insane. The grip of this feeling was so strong that he was in a daze 
throughout the day that followed and could neither see nor hear. Then 
he recalled having heard that those who had once poisoned themselves 
with luminal went insane sooner or later. Some time after this he 
remembered his fears of being caught at masturbation, his feelings of 
shame when night losses left their trace on the bedsheet, and the stories 
which he heard of masturbation leading to madness. 


The query now arose whether insomnia was a defense mechanism 
against night losses and whether he had associated the state of sleep 
with insanity. In a sense, going to sleep does stand for the extinction 
of reason and the surrender of the most precious attribute of conscious 
existence. Getting up and demonstrating physical mobility proves that 
this extinction and surrender are not permanent. The motive of the 
patient’s nightly perambulations were probably rooted in the frantic 
need to convince himself that both his body and his mind were alive. 


During the first two weeks of his analysis, in which he had only 
four interviews, the patient had but one vague dream. In that dream 
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he was moving out of his apartment or improving it; he could not 
tell which. Such confusion in recollection is usually the sign of ambi- 
valence; both versions of the dream are intended. Looking for a new 
apartment is a usual symbol of the search for a new personality, while 
improving it indicates the re-shaping of the old personality; both con- 
structions amount to the same thing. The acceptance of the analytic 
process is well indicated by such dreams. 


In his second dream, he was pushing furniture around the whele 
night. He was in his present apartment. His oldest brother, John (who 
lives in Budapest and is the head of the family since the father’s death) 
Was present and stacks of wood were piled against the wall. His wife 
pushed the pile around as if it were on wheels. For a moment it looked 
as if the wood pile would smash into his ten gallon fish tank, but he 
snatched the tank away in time. 


This dream has a number of linguistic keys to which an understand- 
ing of the Hungarian language is necessary. The technical term in 
which he described the stack of wood is “ol fa.” “Fa means wood and 
“ol” is a cubic measurement, but it also means lap (of a woman) 


and, as a verb, to kill. Further it conceals the root of another verb 
“olel”, which means to embrace. Fish is “hal” in Hungarian, but the 
same word, as a verb, means to die. The fear of the smashing of the 
fish tank thus may simply refer to the patient’s fear of dying. The 
linguistic ambivalence, special to the Hungarian language, serves to 
illustrate how the phallic symbol of the fish may mean, instead of life, 
its opposite: death — in which we need not see any evidence of con- 
fusion from the moment we accept the essential identity of birth and 
death as transitions similar to the change of the seasons. 


It is claimed that there is no fear dream which does not contain a 
hidden clue to the origin of the fear. The very ambivalence in the 
meaning of the word “hal” (fish) reveals the value. On superficial con- 
siderations the dream conveys the impression that the idea of changing 
(represented by the shifted furniture) gives the patient the feeling of 
dying; also that the dream probably prepares him for the death of 
his old personality which, of course, he is reluctant to give up at it is 
the only one he knows. An interpretation on a deeper level becomes 
incumbent the moment we add to the death value of fish, (dying) 
which equates with “ol” (to k Il), the ambivalent life value of “ol”, 
which means lap. As the patient’s wife enters into it by a kind of carry- 
ing along the pile of wood (the chopped up, lifeless remains of what was 
once a living tree, a tree of life), we cannot help thinking of the mother’s 
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lap and of the fish in the tank as fitting symbols of the child within 
the womb. The fear of the tank being crushed thus appears to be a 
displacement of the fear of birth from the contained onto the con- 
tainer, while the symbolism of the chopped wood shows an additional 
identification between the fear of life and the fear of death. One is also 
tempted to add that the same ambivalence which brings killing and the 
mother’s lap together can be found in the tank, which is a container 
for the fish but also an instrument of killing in war. 


For all these reasons it seemed to me as if the patient needed a 
shift regarding the organismic memories of his birth which, according 
to my finding, is a basic shock underlying many neurotic manifestations 
of personality. This view is in full agreement with Freud’s claim that 
“all anxiety goes back originally to the anxiety of birth.” It seemed 
possible that the compression suffered in birth was the anchor of the 
patient’s claustrophobia. If we recall the “V” shaped subway track 
in his constriction nightmares, we may well query if “V” stood for 
vagina, on linguistic grounds, or was just a pictorial reference to the 
maternal body with extended legs preparatory to giving birth. 


The same night that the fish tank dream occurred, the patient also 
dreamed that he would have to fight Joe Louis, and he was frightened. 
The interpretation which he offered was that Joe Louis stood for 
pressure because he felt a mental pressure from the moment he woke 
from the dream. 


The association was interesting. It hinted at claustrophobia. Why 
should he personify it? I knew by this time that the patient was on 
bad terms with his oldest brother, John, now the head of the family. 
John was in his dream when the fish tank was nearly smashed. As the 
head of the family, he undoubtedly stood for the patient’s father. Was 
is possible that Joe Louis combined Johns’ image with that of the ogre 
father? All authorities are father symbols and Joe Louis as a colored 
boxing champion could well represent the black father who takes away 
the mother from the child and whom one learns to fear as soon as a 
mother fixation develops. If both Joe Louis and John stood for the 
father, the smashing of the fish tank indicated strong castration fears,— 
which explain the patient’s collapse when attacked by the Jew-baiters. 
He had to expose his penis to show that he was not circumcised, and 
this exhibitionistic act was well calculated to mobilise the secondary 
component of his claustrophobia: the fear of genital crushing or castra- 
tion. But birth is also a genital event and a form of genital crushing 
(by the mother’s genitalia), which opens up vistas of identification be- 
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tween birth, incest (fundamentally to desire to return, at least partially, 
into the “fish tank”) and castration. The latter must have played the 
principal part in the patient’s psychic impotence. 

He now recalled that at the time of the Jew-baiting incident, he was 
frightened on the sun roof of a public bath by a stranger who sat beside 
him and touched his penis. His eyes were closed and he thought the 
touch was his friend’s. When he opened his eyes and saw the stranger, 
he received a shock. An altercation ensued, in the course of which his 
friend slapped the stranger and they both escaped from ‘him by jumping 

into a “Paster Noster,” the name for an open elevator in constant motion 
with cars on top of each other. 


The name was a new one for me. It seemed to precipate the 
patient’s father into the midst of a homosexual situation. I pursued 
my inquiries along this line and found that this friend with whom the 
patient lived, had an enormous penis and that whenever he suffered 
cuts from female pubic hair, the patient used to prepare tampons for 
him. He also remembered seeing his friend’s penis in erection and 
hearing the groans of the woman with whom the friend had intercourse; 
but he always avoided being in the same room when he had intercourse 
because the scene filled him with disgust. Suddenly, the patient real- 
ised that his period of impotence coincided with the time when he 
lived with his friend. It now seemed distinctly possible that an uncon- 
scious identification existed between the friend and the patient’s father 
and that the cause of the psychic impotence may have been twofold: 
the fear of the father and the desire for the father, the latter as a re- 
pressed homosexual attraction producing temporary loss of virility in 
punishment of the very desire. 


One revelation now followed another. Before the patient’s insomnia 
began, he used to think a lot about a sweetheart who had the habit of 
putting her finger in his anus during intercourse. This excited him sex- 
ually. The woman also liked to be on top of him, thus placing him 
in the feminine position. As a small boy, the patient was often called 
a “sissy” and he intensely resented it — because the description was not 
qu te unwarranted. His features were rather feminine, his skin very 
white and almost hairless. On reflection, he admitted that his fear 
attacks were rather suggestive of feminine hysteria. If we recall that 
he was in the habit of curing his insomnia by enemas, the homosexual 
evaluation of which is apparent, and if we consider further that he 
had suffered from piles, bled from the anus and took injections to cure 
them, we face the additional query as to what extent insomnia was 
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useful as a defense mechanism against homosexual dreams and fantasies, 
and as to what extent castration was a punishment. 


The next component of insomnia emerged from an examination 
of the patient’s alarm clock anxiety. He was always afraid that the 
alarm would not ring and that he would over-sleep. This fear seemed 
slightly paradoxical in a patient suffering from insomnia. Its origin was 
soon traced to the patient’s childhood. He used to go to bed at 10 p. m. 
Before doing so, he always went to the lavatory, but five minutes later 
he always had to get up and pass water again. The reason for this 
compulsion was that an older brother, next to him in age, was often 
beaten for habitual bed wetting. This recollection argued for the possi- 
bility that the infantile fear of wetting the bed while asleep might be 
another factor preventing him from going to sleep and urging him to get 
up for his nightly wanderings. This possibility was strengthened by 
the discovery of some marked infantile traits. The patient always car- 
ried an extra handkerchief in his pocket which he called the suckling 
rag. Keeping it in his trouser pocket, he used to rub his finger on it, 
trying to find a cool spot. He knew how this curious habit originated. 
He used to suck his two middle fingers until a late age; also, he used 
to hang his mother’s blouse over the same two fingers and smell it. 
Some women appealed to him because of the smell of their sweat, others 
did not for the same reason. It seemed that he was still unweaned from 
his mother and that in unconscious fantasy he kept up that delightful 
sensation of oneness with the maternal organism on which all mother- 
body fantasies are based. 


Presently came the clear revelation that his claustrophobia origin- 
ated in the trauma of his birth. Again on a Sunday night, after his 
fifth session, he woke from a dream in panic and with very bitter feel- 
ings. He dreamed: 


“I was running on house tops and was enjoying it. We wanted to 
sneak into a sport arena and found ourselves between two fences which 
formed the entrance. A dense crowd was there and I was compressed. 
I became frightened and woke up gasping.” 


Further indication that the story of his claustrophobia was break- 
ing could be found in his dream of the night before: 


“T was in a car with Joe, a fellow worker, who often takes me as 
far as the tram. We reached a place where a truck was stuck in the 
mud. Its back was open. We were asked to help pull it out of the 
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mud. I don’t know what we did, but presently we saw it moving, and 
we jumped into the back of the truck. There was plenty of room.” 


The first dream immediately recalled to the patient his subway 
compression nightwares. These, in turn, brought back two other mem- 
ories. As a young boy, his head stuck between the bars of a chair. He 
could not pull it out and became badly frightened. The second such 
fright occurred in a Catholic procession to which he was taken by his 
brother Joe. He was very small and could not see the crowd. Presently 
he felt that he was getting no air. He wore a round cap with a wire 
in it to keep the brim stiff. The hat was crushed and the wire came 
out. He could not bear the situation any longer and began to screani. 


The crushed hat as a covering for the head suggests an injury to 
the head. The memory of such an injury must have been the cause of his 
panic when his head stuck between the bars of a chair. The cap des- 
cribed is called “tanyer sapka” (dish cap) in Hungarian. If the associa- 
tions given with a dream are part of the material from which the 
unconscious mind builds the dream by a process of condensation, we 
cannot fail to notice a certain similarity of representation between the 
shape of the cap (dish cap, plate) and the bowl of the arena. The arena, 
because of the linguistic phase ‘arena of life’ and because of its hollow 
shape, is frequently used for symbolising the womb. The two fences, 
which form the entrance to the arena, clearly suggest the mother’s legs, 
while the compression within refers to the tribulation of birth. The 
choice of the symbol was due to parallel memories. He used to sneak 
into a sport arena through a private garden at the end of which there 
was a fence. Between this fence and the fence of the arena was a 
narrow passage in which a dangerous dog was kept. He could jump 
from one fence to the other and escape the dog; but there was always 
the danger that he might slip and fall, in which case the dog would 
get him. 


The truck stuck in the mud symbolises the difficulties of birth. 
Joe, the fellow worker, stands for his brother whom he mentioned in 
the incident of panic in the church crowd. The request to pull the 
truck out of the mud is an unconscious bid for freedom. The open 
back of the truck suggests the infantile notion of birth through the anus. 
Jumping into the back of the truck is a reversal of the process of birth. 
Brother Joe joins him because he is dead. He who is dead has returned 
to Mother Earth. Birth and death represent the same concept for the 
unconscious mind. Thus the dream also teaches the lesson that the fear 
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of death is the fear of birth. The recognition of this simple but funda- 
mental fact may stop us from converting the fear of birth into an ab- 
normal fear of death and may deliver us from the worst spectre of our 
earthly existence. 

A further important revelation came from another dream fragment 
in which he was at home and stayed with his mother while the other 
members of the family went on a picnic. His mother had a glass of 
chocolate with two wires running into it, and these wires were at- 
tached to a piece of metal at the bottom of the glass. It was supposed to 
be a kind of electric warmer, but it did more in the dream; it evaporated 
the chocolate, leaving but a little brown sediment at the bottom of the 
glass. His mother said: don’t mind it, we shall make another. 

Chocolate — a milk product — was always a delicacy in the pa- 
tient’s home. He exposes it to the catalysing effect of an electric cur- 
rent and, judging by the sediment, dissolves it into its component ele- 
ments. It seems as if the dream expressed the desire to resolve the 
patient’s attachment to the breast, a desire which met with some resist- 
ance as his mother promised to replace the vanishing chocolate with a 
fresh supply. 

The dream proved to be important because it led to the recollection 
that his mother had suffered from insomnia in the same way as he did. 
She, too, took luminal. (By trying to commit suicide with luminal, was 
he obeying an obscure desire to return into the peace of his mother’s 
womb?) She, too, got up in the night and walked about. She used to 
come into his room and say: oh, my dear boy, I don’t want to wake you 
up, but again I cannot sleep. Together with this came the memory 
that in 1937 he was cabled to return to Budapest because his mother 
was sick and her death was feared. She recovered, however, and wanted 
to keep him at home. He would have liked to stay. But he decided 
to play the tough boy; also his wife was in America, so he returned. 

When his mother died, the thought began to haunt him that this 
would not have happened if he had stayed at home. The reason he 
returned to America with his wife. If he were guilty of his mother’s 
death, so was his wife. Hence, while punishing himself with his 
mother’s insomnia, he saw to it that his wife shared the punishment 
and dragged her along on his nightly perambulations. 

While I pointed this out, the patient was silently ruminating, then 
confessed that during his insomnia attacks he felt a strange hostility 
to his wife which he could not understand. 

He had one more fear attack, which finally convinced him that the 
root of his claustrophobia has been hit. The attack came after a dream 
in which he was a cowboy and was pursued by other cowboys on 
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horseback and got stuck in the mud somewhere. He woke with panicky 
feelings, but instead of turning against his wife, he turned against her 
dog, and kicked it because it whined, declaring that it must go. 

The cowboy is the cow’s boy, and the cow, because of its life- 
giving milk, is one of the most ancient mother symbols, dating back to 
Isis, the cow-headed Goddess of remote Egyptian days. Of mud, the 
patient had always been afraid. Once he fell, in a new suit, into a 
ditch which was full of sticky mud. His mother frightened him that 
it was the type of mud that could have sucked him under. At another 
time, in a rye barn, he was afraid that he would sink into the rye. On 
the seashore he could not tolerate being covered with sand. He could 
not sleep in a very soft bed for fear he would sink into it and suffo- 
cate. His father used to cover his face with a handkerchief when he 
went to sleep. The patient always became panicky if anything covered 
his face. When his nose became clogged, his impulse was to jump 
into the air, as he used to do at night when the sensation of loss of air 
assailed him in bed. Pitch darkness impressed him as a dark cover which 
one must throw off. He could not suffer a plaster cast on his face, 
or hot towels in a barber shop. Mud also suggested faces to him (and 
anal birth, — a hint at an additional value in the brown sediment left 
from the chocolate). He-remembered throwing fire crackers between 
the legs of prostitutes in the street and their swearing at him: why did 
your mother defecate you into this world? His mother used to say 
that dreaming about mud or dirty water meant illness. She suffered 
from the fear of being buried alive, and this thought gave the patient 
acute discomfort, too. In bed he always pulled the covers right up co 
his neck. At one time he worked in a hothouse. He always wore a 
shawl around his neck, but had no idea from what he was protecting 
himself. 

Presently the patient reported that he was able to travel in the 
crowded subway without discomfort. He was now sleeping well, but 
he still took his beer and luminal as he dared not trust himself without 
it. Slowly his confidence grew, and the tension in his dream life re- 
laxed. He reported: 

“I dreamed that the bathroom was flooded by water. I don’t know 
whether it came from the tap or the toilet but it was clean. It ran into 
the living room. I jumped up with the same quickness with which | 
used to wake from nightmares and ran for the mop. My wife was 
asleep. All this was part of the dream.” 

The breaking of the water of the womb (bathroom), an event that 
heralds birth is indicated. The cleanness of the water alludes to the 
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patient’s deliverance from the pressure memories of birth or, at least, 
it initiates the process of liberation. The significant link with his pre- 
vious nightmares is the quickness of his movement; but the dream woke 
him without tension and he was able to go back to sleep. 


A few days later he dreamed: 


“Somebody handed me a cigar. As I bit off its end, I found it 
saturated with sugar. I saw tiny, red sweets in the tobacco and it was 
wet. I said to myself: I am not chewing tobacco, and I threw it away.” 


The patient did not see the man who handed him the cigar, but he 
guessed it could have been the director in his old job who used to offer 
him cigars. The tiny red sweets were the kind he used to make with 
menthol in the pharmacy where he worked. Suddenly he realised that 
he always smoked mentholated cigarettes and was unable to break him- 
self of the habit in spite of the doctor’s warning. I asked him what the 
sweet thing symbolised by the cigar could be. He thought it could be 
the bottle. I pointed out that the bottle is a substitute for the breast. 
Then came an important memory. At home, when he used to smoke, 
his mother always chided him: must you have the bottle in your mouth 
again? He could now see the meaning of the cigar dream. Like a 
puppy which suckles in his sleep, he “dreamed” while smoking that 
his mother’s nipple was in his mouth, thereby assuring himself that he 
had not really lost his mother by weaning, that his mother was still 
alive and looking after him, that he had not really been born at all, and 
reality was a dream. When he threw away the cigar, he showed a 
determination to separate himself from his mother and to become as 
much the adult as his director was. 


Proof of the patient’s growing up was forthcoming fast- With some 
trepidation, he tried if he could stand the steam of the bathroom. He 
could. Then he tried the hot towel in the barber shop. He felt no 
panic. He gave up mentholated cigarettes. He cut down on his lum- 
inal tablets and showed the consolidation of his unconscious position 
by a beautiful dream of rebirth. 


“In front of our shop somebody dropped flowers into the gutter. I 
picked them up and found them to be the lilacs and gardenias, both of 
them fastened to the end of long metal sticks as if growing from them,— 
the type of stick which, with a loop on it, dogcatchers use.” 


He associated lilacs with Spring. The Hungarian word for lilac 
is “orgona”, which also means organ, the musical instrument. As soon 
as the patient’s attention was directed to this ambivalence, he recalled 
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his first experience in claustrophobia. He was taken to a midnight mass. 
He was small and sleepy. People around him smelt of wine. He could 
not see and could not get enough air. He felt ill with the same sensa- 
tions he later associated with claustrophobia. He remembered the or- 
gan played a song about Jesus and the manger in which He was born. 


This may have been the first event that mobilised the patient’s 
trauma of birth and brought forth a fear reaction to compression and 
loss of breath. In the dream we see the symbol of death (the dog- 
catcher’s loop) replaced by lilacs, the symbol of Spring and new 
awakening. The patient never liked gardenias; their smell reminded him 
of funerals: So we have two flowers, one standing for life, the other 
for death. The shop before which he finds them is his wife’s shop and 
the two sticks, in phallic evaluation, represent his emotional attitude 
to the mother and the wife. His morbid attachment to his mother was 
the death of him by neurosis. To his wife he had unconsciously assigned 
the place of a mother substitute. If he could detach the mother pattern 
from his wife, and make her a successor instead of a substitute, he would 
be free and adjusted right down to the basic levels of his personality, 
as the symbol of which he chose the gutter. 


The patient balked at this second important task of his analytic 
labors. He was a fractional patient, coming twice a week, finding it 
very difficult to pay his way. Believing that the immense relief he 
gained from all his symptoms in twenty-two session was permanent, he 
broke away, heedless of my warning. How much share his wife (who 
seemed to resent his analytic treatments) had in it | could never fully 
ascertain. Perhaps, unwisely, he discussed with her this problem of 
mother identification and detachment of libido and she became fright- 
ened that in case of complete analytic success she would lose him. 
Whosoever was responsible, the price which the patient paid was 
heavy. Presently he lost the ground he gained and came back, four 
months later, in a pitiable condition. I saw him a few times, and suc- 
ceeded in pouring new life into him, but again he used his strength 
against himself and broke away before his analysis could have been 
finished. However, the last news I had of him several months later 
was encouraging. He had control of his claustrophobia, was able to 
sleep and travel back and forth between his house and his place of 
employment, a far more remunerative one than he had for years. 
Though the cure was not completed, the main purpose of his analysis 
had been occomplished, in spite of the resistance with which it had 
to contend. 
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EDITORIAL 


In response to a strong and growing interest in psychosomatic 
medicine shown by general practitioners and specialists in the last few 
years a Committee on Psychosomatic Medicine has recently been or- 
ganized by the New York County Medical Society. The Committee 
is under the inspiring chairmanship of Dr. Carl Binger. 


According to a note in The New York Medicine of Nov. 5, 1945, 
the Committee endeavors to find the most effective method of intro- 
ducing to the categories of physicians mentioned above, the knowledge 
of psychosomatic techniques. 


Our Association extends its best wishes to the Committee on 
Psychosomatic Medicine! 


Our Association, since its founding, has consistently pursued the 
aim of furthering mutual interests between psychiatry and other 
branches of medicine. To promote a mutual understanding between 
organic and psychological schools; to expand psychotherapeutic efforts 
to new fields of somatic medicine; to introduce new, improved and 
abbreviated methods of psychodiagnosis and psychotherapy into medical 
practice: and last but not least, to prevent psychiatry from drifting 
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away from organic medicine and becoming an altogether inaccessible 
esoteric science — are the most salient points of the scientific program 
of the Association. 


The two specific alternative methods which the newly formed 
Committee has been considering, namely, /ectures and seminars on 
various aspects of psychosomatic medicine, have been consistently em- 
ployed by our Association from its very inception. Our Association’s 
symposia on Gynecology, Opthalmology, Gastroenterology, to men- 
tion but a few, and our seminars on Psychosomatics and other, bear 
witness to our awareness of the importance of this task. 


The County Society’s Committee on Psychosomatic Medicine can, 
therefore, expect every cooperation from our Association in its effort 
to disseminate the knowledge of useful psychosomatic methods and 
techniques. In this connection may we also refer the reader to an article 
by Dr. Joseph Wilder on “Facts and Figures in Psychotherapy” which 
appears in this issue of THE JournaL, In it the author makes a sober, 
but impressive statistical survey of the existing methods of psycho- 
therapy. He compares the individual approaches, discusses the means 
of teaching, and evaluates the results obtained. His conclusions and 
constructive designs for the future are highly noteworthy. 


Today, the general aspects of Psychosomatics takes up the center 
of the medical and popular discussion. We invite our members and 
readers to make us acquainted with their own views on this matter and 
we will give their suggestions and recommendations full consideration. 


SCIENTIFIC MEETINGS 


The first session of the Fall season was held October 26, 1945. 
It was very well attended. The usual quarters reserved for the monthly 
meetings proved inadequate, so that the meeting was transferred to a 
much larger lecture hall. 


The paper of the evening was Dr. Frederic Wertham’s psychoso- 
matic study of his recent illness. In the subsequent discussion the 
following doctors participated: Carl Binger, Nolan D. C. Lewis, Paul 
Feder, Gustav Bychowski, Hans Robicsek, Kurt Goldstein, Alfred 
Schick, Joseph Wilder, William Wolf and Nandor Fodor. 
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SEMINARS 


At the present two Seminars are held: 


Dr.E. A. Gutheil’s on “The Practice of Active Analys s (Advanced 
Course)” and Dr. F. Wertham’s on “Psychosomatic Medicine.” 


Our next scientific meeting will be held Friday, December 14th, 
1945. Dr. Alfred Angrist will present a paper under the title “Psycho- 
pathology of Death.” 


Physic ans who wish to join the Association or to attend the sem- 
inars and lectures may apply to the Secretary-Treasurer, Dr. E. A. 
Gutheil, 16 West 77th Street, New York 24, N. Y. Phone ENdicott 
22-3754. 











Anuounrements 


MINUTES OF THE 
SECOND ANNUAL MEETING 
OF THE 
NATIONAL COMMITTEE 
ON ALCOHOL HYGIENE, Inc., 1945 


The second annual meeting of The National Committee on Alco- 
hol Hygiene, Inc., was held on October 2, 1945 at 9:45 A. M. at its 
home office, 2030 Park Avenue, Baltimore, Md., with Dr. Robert V. 
Seliger, President, presiding. 

Those present were: Brooks Branon, M.D., Victoria Cranford, 
Caroline Diggs, Robert M. Lindner, Ph.D., Horace K. Richardson, 
M.D., constituting a quorum for the transaction of business. ; 


The minutes of the first annual meeting, including the certificate 
of incorporation, and the minutes of a special meeting were read and 


approved. 


The financial report was read and accepted. Contributions to- 
talled $4,444.22, expenses $3,005.32, with $1,439.90 on hand September 
21, 1945. 


The business of the day dealt primarily with plans for the coming 
year, it being decided to consolidate our present work before further 
expansion. This work now consists of the following services being 
available: 


(1) — Atconot Hyciene — a bi-monthly publication presenting 
material to be used for educational purposes. 

(2) — Scientific medical-worker speakers for lay and other ser- 
iously minded students of alcoholism. 

(3) — A research staff to organize and sponsor institutes. 

(4) — A clearing-center for proper evaluation of published material 
by the scientific research committee and for distribution of acceptable 
reprints. 

(5) — Consultation service for Community Chest and other groups 
to aid in the organization of medically and psychiatrically supervised 
alcoholic diagnostic and treatment clinics. 

(6) — Material on fundamental preventive measures based on 
practical medical-psychiatric knowledge and experience; and on treat- 
ment of the individual who has an alcohol problem. 


Epucation: The main emphasis of our work is on educating the 
public to the fact that alcoholism is symptomatic of personality illnesses 
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and should be treated by medical workers since the resulting behavior 
picture is definitely in the psychopathological field. Through an in- 
tensive and sustained educational program, preventive measures can be 
instituted through having alcoholics receive medical psychological help 
before the reaction has crystallized too solidly, and through indirectly 
and directly working in the community to help provide more whole- 
some attitudes and social goals. 

The educational program would also stress the need to establish 
receiving centers in the various communities, along the lines suggested 
by Dr. Seliger in his paper: “Is an Alcoholic Diagnostic Clinic a Neces- 
sary Part of a Sound Community Health Program?” 

Requests for speakers on alcoholism are coming in from all parts 
of the country and it is suggested that all members prepare themselves 
to be on call. 

Any member who is requested to address any group is asked to 
advise us so that we may print the notice in ALconoL HyciEne. Plans 
of the Baltimore group now include two lectures to be given by Dr. 
Richardson at Chattanooga, N. Y. on October 27, and two lectures 
to be given by Dr. Seliger — one at Burlington to the Vermont Mental 
Hygiene Society and Social Workers joint Annual Meeting on October 
27, and one at Bucknell University, Lewisburg, Pennsylvania on January 
26, 1946, as well as routine lectures to medical students and nurses by 
all Baltimore members. 

The National Committee will also have a Scientific Exhibit at the 
Southern Medical Association meeting, November 12-15, at Cincinnati. 

Publications, other than Atconot Hyaiene, which are planned 
for next year include the publishing of Volume One of ALcoHoL 
Hyeiene and, “A Sourcebook on Contemporary Alcoholism” com- 
prising reprinted papers by Committee Members. 

Any member who has written articles or books or who so con- 
templates is requested to advise us so that we may include proper 
references in a forthcoming bibliography. 

Recommendation of Sanatoria. It was decided that The National 
Committee could not serve as a clearing house to recommend special 
sanatoria but that in general any good psychiatric hospital set-up would 
be recommended to relatives and individuals wanting help for an alcohol 
problem. 

Committee Meetings. It was felt that more meetings could be 
held this year, travel conditions having eased since the end of the war. 
Regional and local meetings are definitely indicated and members are 
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urged to get started on this and send in their reports to National 
Headquarters. 


Finances. Up to the present time expenses of the National Com- 
mittee have been met by contributions from a relatively few. Since 
our work is educational and non profit making, it is mot felt desirable 
to contemplate having advertisements in ALconot Hyciene. In the 
future, we may solicit contributions but if so it will be on a broad 
base, the maximum to be no more than a dollar. No member of the 
Committee is under any financial obligation. There are no member- 
ship fees and no subscription price for ALconoL HYGIENE except when 
large numbers are desired, then a small fee to cover mailing costs is 
charged. No one on the Committee draws any salary or receives any 
remuneration. 


Membership. Our membership now totals 44, Dr. Roger S. Cohen 
having been recently elected. As full membership will be fifty candi- 
dates, names should be sent in to National Headquarters for election 
at the next annual meeting which will be held on the morning of the 
first Tuesday in October, 1946. 


Election of Officers. The following officers for the ensuing year 
were unanimously elected, including four additional Vice-Presidents 
being also unanimously elected to serve as Regional Vice-Presidents, 
all of the various officers to serve until the next annual meeting or 
until their successors are duly elected and qualified: 


President: Robert V. Seliger, M.D. 
Vice-President: Lawrence F. Woolley, M.D. 
2nd Vice-President—Merrill Moore, M.D. 

3rd Vice-President — Hervey M. Cleckley, M.D. 
4th Vice President — James H. Wall, M.D. 

5th Vice-President — Lowell S. Selling, M.D. 
Secretary-Treasurer — Victoria Cranford. 


Upon motion duly made and recorded it was unanimously resolved 
to amend section one of Article II of the By-Laws, by adding thereto 
the office of an Assistant Secretary-Treasurer. Thereupon Caroline 
Diggs was unanimously elected Assistant Secretary Treasurer. 


There being no further business, the meeting thereupon adjourned. 


Victoria Cranford 
Secretary 








Abstracts From Current Literature 


A—Psychoanalysis 


TRAINING IN PsycHOTHERAPY AND PsycHo 
ROBERT P. KNIGHT. 
Clinic 


ANALYsIs by 
Bulletin of the Menninger 
9:54-59, March 1945 


> growth of psychoanalysis in this 
country has been steady although in re- 
cent years the e&tablishment of institutes 
for psychoanalysis has slowed down some- 
what. Dr. Knight indicates that there arc 
six training institutes officially recognized 
by the American Psychoanalytic Associa- 
tion being located in Boston, Chicago, 
New Philadelphia, Topeka and 
Washington-Baltimore, respectively. There 
are, of course, affiliates with these parent 


York, 


organizations. A composite outline of the 
training programs employed is given in 
detail. All institutes seem to agree on 
the necessity of a preparatory analysis 
with a qualified analyst, the session con- 
sisting of not less than 300 hours. Analysts 
have consistently held to the need for a 
student in this field to have a real knowl- 
edge of his own unconscious conflicts and 
psychodynamic mechanisms. It is only in 
this manner that he can avoid his own 
blind spots in the treatment of patients. 
Recognition is also given to the need for 
evaluating the type of individual entering 
this work since it is recognized that many 
students are temperamentally unsuited. 
Committees have laid down standards for 
personality and aptitude for this work 
which are rigidly adhered to by the in- 
stitutes. A medical degree from a Class A 
medical school is, of course, required. 
Also, a general internship of at least one 
year in a hospital approved by the Ameri- 
can Medical Association is necessary. It 
is regrettable that these institutes have not 
required greater general medical training 
of their candidates. The relationship of 
psychoanalysis to medicine, sociology, and 
anthropology is put on an optional basis. 
Required training is definitely and exclu- 
sively psychological. Dr. Knight has call- 
ed attention to the need for training in 


the domain of general medicine and psy- 
chogenics and says that it is only through 
an amalgamation of these two fields that 
progress and psychological knowledge of 
techniques can be acquired. He further- 
more indicates that there is defective rec- 
ognition of this need at present. 


A timely word is said by the author 
regarding the absolute necessity of anal- 
ysts having a full training in psychiatry 
and psychotherapeutic techniques. It is 
not sufficient that the psychiatrist be em- 
ployed largely in the administrative field 
or be engaged in certain psychiatric rou- 
tines involving the utilization of equip- 
ment. The entire time of the individual 
should be devoted to an intensive psycho- 
therapy of the psychoanalytic type. This 
is possible only through attending a prop- 
erly recognized igstitute. The candidate 
must recognize that psychoanalysis has 
its place on an equal level as a speciality 
with other recognized medical specialties, 
such as surgery, gynecology, ophthalmolo- 
gy- 

VCB. 


GRADUATE TRAINING IN PSYCHOSOMATIC 
Mepicine by Georce E. Danis, M. D. 
Bulletin of the Menninger Clinic 9:63-68 
March 1945 


“Pyschosomatic medicine” has almost 
become a slogan among medical workers 
of all types so that the original meaning 
and delimitations of the term are not 
clearly recognized. It is refreshing to 
know that physicians in all types of med- 
ical endeavor have come to the general 
acceptance that the treatment of the pat- 
ient involves an understanding of his men- 
tal attitudes, as well as his physical condi- 
tion. Perhaps some of this is due to the 
emphasis placed upon the disease process 
by the biological school of behavior, the 
physiologists, and the endocrinologists. 
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The status of psychosomatic medicine is 
fast approaching the stage that it is being 
considered as a separate entity consonant 
with psychoanalysis, child guidance, and 
other delimited sections of the field of 
psychiatry. It is questionable whether such 
delimitation is advisable inasmuch as un- 
doubtedly every patient is from some 
point of view a psychosomatic problem. 
Obviously there are certain cases that fall 
rather more clearly into this category than 
others. This is true of the so-called neu- 
roses and certain physiological disturb- 
ances involving the autonomic nervous 
system and the endocrine glands. 


Dr. Daniels, whose work in this field 
has been outstanding, suggests the forma- 
tion of a 3-year post-graduate training in 
the field, calling for qualifications for 
entrance similar to those required at in- 
stitutes for Psychoanalysis. Membership 
in the American Board of Neurology and 
Psychiatry is also required. The first two 
years of a course of this nature would be 
spent at a mental hospital covering both 
in-patient and out-patient departments. 
The last year should be closely linked up 
with the medical wards of a general hos- 
pital. Special attention would be given to 
the study of medical and surgical condi- 
tions in which the emotional component 
was highly important. These include pep- 
tic ulcer, ulcerative colitis, bronchial asth- 
ma, diabetes, essential hypertension, cor- 
onary disease, and arthritis. 


Many workers in the field of gen- 
eral medicine have resented the in- 
vasion of their field by psychiatrists who 
they feel occupy a separate corner in 
which they should keep to themselves. 
There is little recognition of the fact, 
especially among the older men, that a 
contact of this kind is of profound mut- 
ual benefit. The younger students who 
have benefited by a somewhat more ex- 
tensive training in psychiatry during their 
medical school instruction have, on the 
whole, proved quite ready to consider 
the advantages of a liaison of this kind. 
It becomes highly advantageous, therefore, 
that any psychiatrist entering this field 
have a good knowledge of general medi- 


cine so that he will not be discounted by 
the general practitioner at the very start 
of his career. The entrance into this field 
involves the responsibility of keeping in 
constant touch with the newer develop- 
ments in the field of general medicine. 
As a matter of fact, it is quite possible 
that the physician fully trained in the field 
of psychosomatic medicine should become 
thoroughly capable of treating patients of 
the general medical type. In a certain 
sense then Dr. Daniels sees specialized 
training of this kind covering a 3-year 
period as pioneer work, bringing the 
tenets of psychodynamics into the field 
of general medicine to the great advantage 
of both types of workers concerned. 


VCB. 


Tue THERAPEUTIC Use or Dreams INDUCED 
BY Hypnotic SuccesTion. by Mark G. 
Kanzer, Major, M.C., A.US., The 
Psychoanalytic Quarterly. 14:313-335 
No. 3 1945. 


Before Freud evolved his psychoanaly- 
tic theory, he made a careful study of 
hypnosis and also in his later writings 
stressed the similarity between these two 
forms of therapy. This similarity is es- 
pecially striking as far as the relationship 
(that of a reproduction of early stages in 
the formation of the superego) between 
patient and hypnotist on the one hand, 
and patient and analyst on the other, is 
concerned. Yet Freud was well aware of 
the fact that there is a fundamental in- 
compatibility between hypnosis and psy- 
choanalytic treatment. In hypnosis, the 
patient gives up his conscious control 
over his impulses and over his memory 
to a considerable extent; he may find im- 
mediate relief of his symptoms but is un- 
able to understand how the cure was ef- 
fected, or why he became sick in the 
first place. In other words, the neurosis 
is not resolved, although the patient may 
be relieved of its manifestations. In 
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psychoanalysis, however, the cure is di- 
rected to the fundamental causes of the 
conditions. The patient is enabled to par- 
ticipate actively in his cure because he 
has gained insight into the roots of his 
ailment. 

Hypnosis and psychoanalysis differ 
most widely in respect to their approach 
to the problem of resistances. The nature 
of the resistances is 2 dynamic one and 
they are responsible for the repression of 
certain unconscious drives and ideas. These 
drives, striving to emerge from the un- 
scious, create insurmountable cultural and 
emotional problems for the patient. In 
hypnosis, such resistances are abruptly 
eliminated which can probably be cx- 
plained by the fact that the hypnotist 
assumes the role of the omnipotent par- 
ent, with the patient returning to the 
uncritical, dependent stage of early child- 
hood. 

This situation limits the therapeutic 
value of hypnosis in the following ways: 
“(1).. even the hypnotist can not persuade 
the patient to sacrifice some of the most 
vital resistances; indeed, some of the re- 
sistances are bound up with the figures of 
the parents whose role the hypnotist 
adopts, while other resistances are brought 
into play at the moment the hypnotist 
troduces any variation into the procedure 
which the patient cannot accept as eman- 
ating from the illusory parent; (2) a free 
play of ideas, dependent upon the ready 
and spontaneous associations to different 
events and periods of time in the life of 
the patient, is restricted by the inherently 
circumscribed mental activity during the 
hypnotic phase; (3) the conscious ego, not 
participating in the process, does not de- 
rive insight into the nature of the prob- 
lems involved; and (4) upon emergence 
from the hypnotic state, the resistances 
reappear virtually unchanged and perpetu- 
ate the essentially undesirable dynamic 
constellation which has induced previous 
morbid manifestations.” 

In psychoanalyisis, too, the analyst as- 
sumes the role of a parental figure. But 
here it is the aim to bring the patient to 
an understanding of the origin of his re- 


sistance and to prevent them thus pre- 
cipitating a neurosis. 


Moreover, the two procedures differ 
greatly in their manner of approach to the 
patient. While hypnosis encourages the 
patient in his neurotic overvaluation of the 
parental figure to such an extent that the 
patient, just as he did in his childhood, 
expects all help and punishment to come 
from the parent representative, psycho- 
analysis strives to make the patient emo- 
tionally independent and able to act on 
his own initiative. 

In recent years, interest in hypnosis 
has been revived in psychoanalytic circles. 
This was partly due to the old necessity 
of finding an effective cure for neuroses 
which is not as lengthy and expensive as 
a regular analysis. In addition, the in- 
creasing number of war neuroses made 
the use of shorter treatments even more 
desirable than before. One such method 
of treatment is that of narcoanalysis which 
has been found to be effective in giving 
the patient immediate relief of neurotic 
symptoms caused by anxiety or tension. 
Hypnosis also has been used with consid- 
erable success (although not on as wide a 
scale as narcoanalysis), especially in con- 
nection with cases of amnesia and conver- 
sion hysterias. 


In recent experiments, efforts were 
made to encourage the patient to take a 
more active part in his treatment, instead 
of playing only the entirely passive role 
which he had to assume in the older meth- 
ods of hypnosis. One of these experiments 
is concerned with the attempts of Kubie 
and Erikson to modify the patient’s super- 
ego by presenting to him a series of prob- 
lems during the hypnotic sessions, in addi- 
tion to freeing his repressed emotions by 
making him re-live certain painful scenes, 
and to recovering lost memories. At the 
Menninger Clinic, successful experiments 
to conduct a modified psychoanalysis were 
made by discussing with the patient cer- 
tain data that were uncovered during the 
hypnosis and by thus enlisting his active 
participation in the cure. 

The author proceeds to describe the 
case history of a twenty-year old pri- 
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vate who, after having served in the army 
for thirteen months, developed generalized 
jerking movements of his arms and body. 
These set in after his return from a long 
march during his training period. They 
were so violent that the patient was un- 
able to feed himself and that he had 
to be assisted in order to move from 
one place to another. They continued 
when he was in a horizonal position and 
even to some extent during sleep. 


In addition, the patient exhibited a 
stuttering, dysphasic type of speech which, 
it was found had also existed during his 
childhood and adolescence but had stopped 
in recent years until it reappeared again 
in connection with his present condition. 


Physical examination and various lab- 
oratory tests were negative and the neu- 
rological examination excluded known or- 
ganic pictures such as chorea, athetosis 
and dystonia as causes for the motor ac- 
tivity. Finally, the diagnosis of “hysterical 
dyskinesia” was made on the basis of psy- 
chiatric observation. 


The past history showed that being 
the youngest of several children, the pa- 
tient had been overly protected by his 
family and had always held a rather privi- 
leged position. He had been generally 
healthy but, at approximately the age of 
seven, had suddenly developed severe stut- 
tering, immediately after a visit to the 
dentist. This defect continued through 
adolescence, but later subsided. 


The patient made a good adjustment so- 
cially and in school where he was an aver- 
age student with no particular interest in 
any special subject and no definite plans or 
ambitions for his future. His sexual de- 
velopment was normal, although rather 
slow. 


In the army, the patient was at first 
assigned to the infantry and later to the 
air force. This was a disappointment to 
him since he had wished to join the Coasi 
Guard because of his fondness for life at 
the sea shore. Shortly before the march 
which precipitated his present symptoms, 
the patient had been involved in a minor 


glider accident which had left him umn- 
jured but a little shaken. 


On psychiatric examination, the soldier 
was found to be a superficial, rather im- 
mature individual, with an extraordinary 
lack of distress regarding his condition. He 
showed no insight into the possible causes 
of his ailment and had no interest in the 
possibility of underlying emotional con- 
flicts. When questioned about his dream 
life, he immediately denied that he ever 
dreamed. 


Attempts to elicit information regard- 
ing the amnestic period prior to the on- 
set of his symptoms with the use of sod- 
ium amytal were completely unsuccessful. 


Hypnosis was introduced shortly there- 
after and the patient proved a ready sub- 
ject. Communication with him was ex- 
tremely difficult at first, since the jerk- 
ing of his limbs and his stuttering increased 
markedly under the influence of hypnosis. 
This condition improved after the hypno- 
tic suggestion had been made that the 
jerking would diminish. 


Efforts to establish any kind of deeper 
contact with the patient, such as the re- 
living of past traumatic experiences, proved 
a failure. No evidence of the existence 
of an emotional conflict could be gained 
either through discussions with the soldier 
or through the use of sodium amytal. It 
was finally decided to use the method in- 
ducing dreams hynotically in order to 
overcome the barrier. It was suggested 
to the patient that he dream about a speci- 
fic subject, that he remember the dream 
and relate it to the hypnoist. He was 
then permitted to sleep for about half an 
hour, after which time he awoke spon- 
taneously. This practice was continued for 
about thirty sessions and the patient was 
able to produce a dream every time. 

In the following, Kanzer recounts the 
content of eighteen of the soldier’s dreams, 
commenting on each one. The dreams all 
reflected with increasing clarity the pa- 
tient’s basic anxiety and the fear of some 
impending catastrophe, regardless of the 
suggested theme. While the patient at 
first maintained his disinterested and re- 
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sistive attitude towards any attempts to 
establish closer contact with him, he later 
began to associate more freely to his 
dreams and it was possible, through com- 
bination of his dream experiences, to gain 
some insight into the emotional situation 
preceding the onset of his symptoms. It 
was found that this situation had been one 
of fatigue and of anger directed against 
his superior officer. The soldier managed 
to recollect that he had been dragging a 
machine gun uphill (he repeatedly dream- 
ed about having to climb some hill) and 
that the officer had been urging him along 
continuously, although he felt that he was 
already doing the best he could. 

The hypnotist utilized the dreams in 
order to counteract the patient’s changing 
moods. When it was felt that the patient 
was too placid about his illness, the topics 
suggested for his dreams were such that 
they would disturb his equanimity. On 
the other hand, excessive anxiety was re- 
duced by giving the soldier pleasant 
themes for his dreams. It is interesting 
to note that although the same subject 
(“You can do anything you want”) was 
suggested several times in succession, the 
patient each time had a diffreent dream 
in connection with it. 

His physical condition showed marked 
improvement as the treatment progressed. 
After six weeks, the patient was able to 
leave the hospital unattended. The author 
realizes that the cure was only a tentative 
one and that the basic problem of the 
neurotic condition “could not be sought 
within the framework of military neuro- 
psychiatry.” 

Kanzer expresses the opinion that the 
diagnosis of “hysterical dyskinesia” in this 
case is not entirely correct and that the 
syndrome belongs into the category of 
tics rather than to the conversion hys- 
terias. The origin of the symptoms is, 
therefore, to be found in “traumatic pre- 
genital fixations of the libido, especially in 
the anal sphere.” It may be said that the 
patient under the influence of anxiety and 
physical stress resorted to an earlier form 
of neurotic behavior which he expressed 


in the conflicts of his motor impulses. 


While his early neurosis had expressed it- 


self in the impairment of a single sphere 
of motor activity only — speech — it later 
recurred in a far more severe and wide- 
spread form. 


Although some of the principles of 
psychoanalysis were emploved in the ther- 
apy of this case, the treatment fundamen- 
tally consisted only in suggestion, reassur- 
ance and rest. Lack of time did not per- 
mit any more thorough investigation. 


In conclusion, it was found that the 
same evidences of day residues and of 
transference phenomena can be found in 
hypnotically induced dreams as in spon- 
taneous ones. It is an interesting fact that 
the cooperation of the patient in the hyp- 
notic process is not affected by the emo- 
tions of hostility and criticism directed 
against the hypnotist as evidenced in his 
dreams. 


The method was found useful in gain- 
ing quick insight into the patient’s emo- 
tional problems which later were made 
the basis of enlightening discussions with 
him. The fact that the hypnotist is in a 
position to suggest the topic of the dream, 
enables him to learn quickly about the 
details of certain fixed ideas, obsessions, 
etc., which play a role in the neurosis. 


On the other hand, however, the fact 
that in psychoanalysis the patient has free 
scope in his dreams, frequently brings to 
light new and revealing themes. 


The patient’s more active cooperation in 
hypnosis may be secured by permitting 
him some free association before suggesting 
the subject of the dream and by thus de- 
termining his dominant mood at the mo- 
ment. The topic suggested can then be 
in accordance with these findings. The 
fact that the same trends always recurred 
in the dreams described in this paper, in 
spite of the difference between the sub- 
jects suggested, was well as the variation 
of the dreams produced in response to the 
same suggestion, show that the patient’s 
unconscious drives are still of great im- 
portance in the hypnotic dream. More- 
over, by making the subject of the dream 
quite general, the patient is also permitted 
a certain amount of spontaneity. 
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The hypnotically induced dream may During the analysis, the patient im- 
also serve to uncover past memories mediately recalled a joke that had been 


which have been repressed so deeply that 
they cannot be obtained by questioning 
the patient directly in the hypnotic state. 


From the standpoint of therapy, the 
uncommunicative patient presents the an- 
alyst with an often insoluble problem 
through his great resistance. In certain 
cases, preliminary narcoanalysis or hypno- 
sis may considerably ease the situation and 
may even serve as a means of permitting 
the analysis to be continued. Occasion- 
ally it may be advisable for the analyst 
to transfer the patient to another psychia- 
trist for this treatment in order to avoid 
any conflict. 

Alfred Schick, M. D. 
New York, N.Y. 


LaucuTer IN Dreams. MarTIN GROTIJAHN. 
The Psychoanalytic Quarterly, 14:221-227, 
No. 2, 1945. 


While emotions such as fear, anger, 
or sorrow are frequently expressed .n 
dreams, laughter occurs only rarely. Grot- 
jahn has been successful in collecting a 
number of dreams which contain laughter, 
and cites several of them. He finds that 
they confirm Freud’s theory that “when 
laughter occurs energy is saved.” 


A joke is only regarded as a good one 
if its true meaning is well enough hidden, 
that is, if it is put into a form acceptable 
to the superego, thus making repression 
unnecessary. In this connection, the au- 
thor recounts the dream of a 32 year oid 
man who was being analyzed because of 
a slight depressive and obsessive characz.r 
neurosis. The mean dreamed that he went 
to the theatre with his wife, a friend ard 
the friend’s wife. When, after the show, 
he went to get his hat back, he found 
that it had changed from the good-looking 
hat it had been before, into “a big, ten- 
gallon hat, extremely funny looking, soft 
and wrinkled.” He and the other couple 
found this extremely amusing, but his wife 
failed to see anything funny about it. 


told him the night before about two 
drunken men, walking home and seeing 
two girls on the other side of the street. 
One says: “Here goes my wife with my 
mistress.” The other replies: “I was just 
going to say the same thing.” 


This story clearly illustrated the ef- 
fect of wit upon the ego. We only laugh 
after we have discovered the true meaning 
of what the two friends are actually say- 
ing, namely, that each gives away his sec- 
ret and attacks the other one, without 
immediately realizing it. If that fact were 
more obvious, our pleasure would change 
to disgust. In the same way, the real joke 
in the dream is hidden. The dreamer has 
certain fantasies about his friend’s wife 
and what they are actually amused about 
is not his funny looking hat but the thing 
it stands for, namely, his potency which 
the dreamer’s wife does not seem to ap- 
preciate. 


This, as well as the other examp‘es 
given, prove that the psychodynamics of 
laughter in dreams are the same as thev 
are in waking life. 


Theodor Reik, in his vbservations on 
the psychoanalysis of humor, stated that 
pent up energy must be released suddenly, 
“it must be somewhat in the form of a 
shock which is the sudden recognition or 
rediscovery of an infantile anxiety. The 
surprise for laughter is the rediscovery of 
an old but never forgotten infantile plea- 
sure: aggression against adults, authority, 
logic, law and order.” 


Dreams and wit have many qualities 
in common, such as censorship, primary 
process, secondary elaboration, etc., but 
they are most similar with regard to the 
psychic economic values which they rep- 
resent: “The dream is essentially the ful- 
fillment of varied wishes; wit is essentially 
the fulfillment of an aggressive wish.” 


The reason why laughter occurs rath- 
er infrequently in dreams, in spite of its 
similarity to wit, may be due to the fact 
that dreams are characterized by their 
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strongly individualistic, asocial nature, 
while the nature of laughter is essentially 
a social one. 


In sleep, the ego is weakened and its 
reality testing function is not needed. 
The only thing that has to be accom- 
plished is continued, undisturbed sleep. 
Whatever disturbing id tendencies there 
are disguising in symbolisms and there is 
no ego to recognize them. 


During certain stages of awakening it 
might be that some parts of the ego are 
still asleep while others are already func- 
tioning. In the case of laughter in dreams, 
“intrapsychic perception” is partially re- 
stored. This enables the ego to recognize 
the disguised meaning of the dream and 
thus the amusing situation arises. The 
ego is weakened and consequently toler- 
ant. For this reason it may find certain 
things amusing which it would not regard 
as very funny if it were fully functioning. 
This condition is similar to that observed 
in cases of alcoholic intoxication. 


Emil A. Gutheil, M. D. 
New York, N. Y. 


A BioanaLyticaAL CONTRIBUTION To THE 
PROBLEM OF SLEEP AND WAKEFULNESS, 
Lupwic Jexers; The Psychoanalytic 
Quarterly 14: 169-189, No. 2, 1945. 


The Chicago physiologist Kleitman, 
who studied the problem of sleep for over 
twenty years and recently published a 
book of more than 500 pages on this 
subject, begins his last chapter with the 
words: “It is commonly stated that we 
know nothing or practically nothing as to 
what causes sleep.” The physiologist thus 
admits the difficulty of understanding the 
phenomenon of sleep from his point of 
view. 


Freud was the first to recognize that 
psychological factors were involved in the 
act of sleeping and in this way charac- 
terized it as a psychobiological phenom- 
enon, In his “Interpretation of Dreams” and 
the “Introductory Lectures to Psychoanal- 


ysis,” he repeatedly stressed the importance 
of the wish to sleep, the wish to with- 
draw from the outside world. He _ be- 
lieved that sleep constituted a symbolic re- 
turn to intrauterine existence, expressing 
our inability to endure without interrup- 
tion the world which we entered against 
our will. Thus, for the first time, it was 
realized that sleep was not only a passive 
process but a voluntary and highly active 
one. 


It was also recognized that the state 
of sleep was by no means the opposite 
of that of wakefulness, but that the two 
merely constituted two different phases of 
the same cycle, one phase complementing 
the other. Yet, in spite of numerous ef-_ 
forts, the question as to the deeper psycho- 
logical meaning of this phenomenon -ze- 
mained unanswered. 


Jekels believes that this failure is due 
to the inepitude of the method used, 
namely, the study of dreams, as indicated 
by Freud. He feels that, as yet, we do 
not know enough about the true nature 
of dreams to make their study the sole 
basis for the investigation of sleep. He 
proposes, therefore, that a different ap- 
proach be employed. 


This is possible if “we conceive of 
the phenomenon of sleep as corresponding, 
or parallel to, the manifestations ot schizo- 
phrenia.” Carl Schneider who studied the 
relationship between sleep and schizophre- 
nia found that the process of disintegra- 
tion of the ego at the onset of sleep is 
almost identical with that observed in 
schizophrenia. Freud noted that the strik- 
ing common feature between the sleeper 
and the schizophrenic is the withdrawl 
from the outside world and its repudia‘ ton, 
the autism. 

In his paper, “Ego Feeling in Dreams,” 
Federn states that in dreamless sleep the 
ego feeling is extinguished, while Grotjahn 
maintains that the sleeping ego is not 
cathected with libido, the latter being 
withdrawn during the process of falling 
asleep. 


Thet above statements seem to con- 
tradict Freud’s thesis that the sleeping ego 
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is enriched by the libido withdrawn from 
the object world, and that it thus regresses 
to the stage of primitive narcissism. The 
author points out, however, that the 'n- 
compatibility is only an apparent one. It 
is actually a case of secondary narcissism, 
where the libido which has been with- 
drawn from the outside world flows back 
toward the ego. This cathexis, however, is 
a rather weak one and still largely depen- 
dent upon the outside world. In sleep, 
when the object world has completely dis- 
appeared, it is only natural that such a 
weak cathexis should also vanish, and the 
ego consciousness with it. 


Jekels feels that what is even more im- 
portant is the fact “that loss of ego feeling 
is experienced as dying.” A. Kronfeld 
agrees with this view. He maintains that 
both sleep and anxiety deprive the in- 
dividual of the feeling of “being himself,” 
of being different from everybody else, 
thus causing an anticipation of death. In 
sleep, Kronfeld says, “the ego sinks to the 
stage of the id.” 


More evidence of how closely sleep 
and death are related is to be found in 
Greek mythology where the god Hermes, 
in addition to being the gods’ messenger, 
is the representative of sleep and the 
bringer of dreams. He is also the bringer 
of quick death and the lover of Perse- 
phone, the queen of the nether world who 
brings slow death. The idea of this close 
relationship is found in almost all ancient 
legends, from Homer to Grimm, with 
sleep and death frequently described as 
twin brothers. 


The author expresses the opinion that, 
on awakening, the mental ego begins to 
restitute the ego by means of a hallucino- 
sis, i. e., by means of a dream. This 
phenomenon is identical with that occurr- 
ing in schizophrenia, (“end-of-the-world” 
delusion). This concept would also an- 
swer the question of whether we dream 
regularly every night. It would seem that 
there are always dreams unless the sleeper 
is suddenly awakened by an external stimu- 
lus. Jekels is aware that in this respect he 
is in disagreement with many psycho- 
analysts, and especially with Freud, who 


believes that dreams are caused by the 
discharge of the libidinal overcathexis of 
the day’s residues. Freud does not attach 
enough importance to the process of 
awakening which he regards as “accessory 
caused by certain special conditions such 
as excessive increase of mental intensities.” 

In discussing the question as to why 
we wake up, Jekels points out that since 
the act of falling asleep is a voluntary one, 
there must be active, dynamic factors 
which prepare the ego in the process of 
awakening. He refers to Grotjahn who 
states that the agency of awakening is 
the striving of the residues of the person 
towards a restitiution of reality, adjusted 
intentionally, and towards a totality of 
that person.” In their most recent papers, 
French and Grotjahn state that there exists 
a cognitive ego function which is never 
extinguished, not even during sleep, a 
function which works in two directions, 
the one as an inner, or intrapersonal, re- 
lation toward the mood of the person and 
the other as an interpersonal relation to- 
ward the outer world. This cognitive ego 
function, Jekel’s believes, is the dynamic 
factor in the process of awakening. The 
striking feature about the restitution of 
the ego in the process of awakening is that 
it is an extremely delicate, subtle me- 
chanism which, to a great extent, is regu- 
lated by the principle of time. By this is 
meant that the process of awakening is an 
extremely slow and cautious one. Grot- 
jahn finds that a person who is awakened 
by a sudden outside stimulus shows the 
same reaction as, one recovering from 
shock: a complete absence of synthetic 
cognitive function. This seems to prove 
that the slowness of the process has the 
purpose of preventing a possible trauma- 
tic effect from the intrapsychic percep- 
tion of the danger threatening the bodily 
ego. 

In “Beyond the Pleasure Principle,” 
Freud lays down the concept of the “pre- 
historic” function of dreams. He explains 
the fact that traumatic neurotics often 
dream of the traumatic experience itce'f, 
and that the dreams of analytic patients 
frequently contain unpleasant childhood 
experiences. Since the traumatic effect 
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of an experience is due to the lack of pre- 
paredness at the time it takes place, it is 
the task of the “prehistoric” dream func- 
tion to make up for the lack of such pre- 
paredness for anxiety. 


In stating that it is the dream which is 
responsible for the act of awakening, Je- 
kels merely applies to all dreams a princi- 
ple which Freud restricted to only a cer- 
tain kind of dreams. He assumes that “the 
awakening is inherent in all dreams,” and 
that it constitutes their quintessence, their 
fundamental task.” 


Jekels finds his views confirmed in an- 
other of Freud’s statements. According to 
Freud, the periodic return to the intrau- 
terine existence (which sleep represents) 
as well as the dream’s wishfulfilling and 
sleep-protecting functions have their origin 
in the pleasure principle. However, there 
is also a “prehistoric past beyond it,” in 
which sleep has the same meaning as death, 
in it lies the awakening function of the 
dream. 


Moreover, if the assumption is correct 
that during sleep the bodily ego is about 
to perish because its object world has 
vanished, the dream is certainly the most 
effective means of restitution, since it con- 
fronts the ego again with an object world, 
even if it is only in a deceptive manner. 
That the ego is prepared for the approach 
of teality by way of a hallucinosis is proof 
for the slow and careful process that 
strives to avoid any traumatic effect. 

It also appears that this cautious pro- 
cess is caused by the desire to protect sleep 
as much as possible. The author does not 
believe that the only object of the wish- 
fulfilling function of the dream is the 
protection ot sleep, but rather that its 
chief task consists “in its opening up the 
deepest wells of the life instinct — the 
wells of infantile sexuality — thus con- 
tributing all the libidinal cathexis neces- 
sary for the restitution process.” There 
can be no doubt that it is also largely 
this function which is responsible for the 
fact that the collapsed ego returns with 


the full realization of the self, and with 
the will and the ability to meet the out- 
side world. This periodical resurrection of 
the ego is one of the main roots of the 
belief in the immortality of man, as ex- 
pressed by nearly all religious and num- 
erous philosophers, such as Cicero, Plato 
and Kant. 


Jekels is of the opinion that the problem 
of sleep and wakefulness can only be solv- 
ed if the importance of its periodicity is 
understood. In this connection, he refers 
to a paper by Federn in which the idea 
was expressed that during sleep the ego 
gradually repeats its development from the 
embryonic stage to the actual stage. Fed- 
ern calls this process orthriogenesis. 


There have been many attempts to 
learn more about the rhythm of sleep and 
wakefulness, but all ended with rather in- 
conclusive results. Jekels believes that the 
periodicity of sleep and wakefulness may 
be identified with “the almost incompre- 
hensible process which produced life out 
of lifeless matter.” He says, therefore: 
“We may thus conceive of our existence in 
the constant cycle of sleep and wakeful- 
ness as the archprocess of biogenesis, re- 
tained and reproduced in an infinitely re- 
duced version.” Jekels points out that 
Ferenczi’s theory that sleep represents even 
“the form of existence before life itself,” 
fully corresponds with his own view. 


According to Freud, the instincts, fun- 
damentally, are “internalized effects of pre- 
viously external disturbing stimuli,” and 
Jekels’ concept of the rhythm of sleep and 
wakefulness would consequently place the 
process with the instinctual manifestations. 


That sleep is an instinct was recog- 
nized a long time ago and has been re- 
ported by many observers, among them 
Brown-Sequard and Claparede. Yet their 
theory has never been actually accepted 
and has met with considerable disappro- 
val from physiologists. 


E. A. Gutheil, M. D., 
New York, N. Y. 








422 


Journal of Criminal Psychopathology 








B—Neuropsychiatry 


DEFINITION OF PsYCHOPATHIC PERSONALITY 
by Harry F. Daruine, Journal of Ner- 
vous and Mental Disease 101:121-125, 
February, 1945. 


This brief article presents in tabular 
form the opinions of ten outstanding au- 
thors in the field of Psychiatry with re- 
spect to Psychopathic Personality. There 
is a tabulation of the definition, onset, 
etiology, psychopathology, symptomatol- 
ogy, and Prognosis. A brief discussion 
of the various viewpoints is made by Dr. 
Darling and he comes to the final con- 
clusion that “Psychopathic Personality may 
be defined as a mental disease which de- 
velops before or during puberty caused 
by inherited predisposition or by acquired 
personality deviation due to psychic or 
somatic factors or both, which in turn 
cause superego deficiency. It is character- 
ized by a stereotyped deviation in che 
moral, social, sexual and emotional com- 
ponents of the personality without intel- 
lectual impairment, psychosis, or neurosis, 
with the lack of more than insight or abil- 
ity to profit by experience and is of life- 
long duration in almost all cases.” 


The above conclusions seem to be jus- 
tified in the light of the data offered in 
the tabular presentation of the ten authori- 
ties. One or two inconsistencies may be 
pointed out however. Dr. Darling draws 
the conclusion that the onset is before or 
during puberty, caused by inherited pre- 
disposition. A number of authors have 
concluded that this disorder is congenital. 
If it is an inherited affair as indicated by 
the definition, then the onset does not be- 
gin on or before puberty but exists from 
the embryonic stage of the individual. The 
author, it seems to the reviewer, should 
have made the distinction between the on- 
set of the neurotic syndrome which indi- 
cates Psychopathic Personality and the ten- 
dency thereof. This would clear up a 
confusing point. As to the psychopathol- 
ogy itself, insufficient evidence has been 
presented in the table to warrant the 
assumption that a factor of much import- 
ance in the development of the Psycho- 


pathic Personality is due to unresolved 
OEdipus situations leading to “superego 
deficiency.” Undoubtedly the family sit- 
uation enters into a number of cases but 
the presentation of the data as given by 
the authors is inconclusive in this respect. 
The definition furthermore indicates an 
acceptable outline of the symptoms of the 
Psychopathic Personality but further dif- 
ferentiation is necessary, particularly with 
respect to the so-called Psychoneuroses. In 
conclusion, the reviewer is of the opinion 
that it is extremely difficult matter to 
present a complex subject of this kind in 
the compass of four printed pages. Never- 
theless, the article is provocative and serves 
to advance a better understanding of this 
most difficult subject. 
Vv. C. B. 


“Narcotepsy IN Necroes” by Lr. Cmpr. 
Puitre Sotomon. Diseases of the Ner- 
vous System 6:179-183, June 1945. 


Narcolepsy is not a disease but is a 
symptom. Its causes may be divided into 
groupings of (1) organic disease of the 
hypothalamus or neighboring structures, 
(2) endocrine dyscrasia, or (3) idiopathic. 
The first of these causes is seen in connec- 
tion with pituitary tumor and localized 
lesions due to encephalitis, trauma, or 
lues. Endocrine disorders are found asso- 
ciated with obesity and other alterations 
in metabolism. 


Ten thuosand consecutive colored re- 
cruits were studied in the series by the 
Neuropsychiatric Unit at Camp Lejeune, 
North Carolina. Nineteen _narcoleptics 
were found in the group. The relative 
low incidence of this disorder among the 
total number of cases is somewhat indica- 
tive of the rarity of the disorder. Most of 
the nineteen cases fell into Group 3 char- 
acterized as idiopathic. The author at- 
tempts to find comparative data but notes 
that there is little in the literaure cover- 
ing this subject so far as incidence among. 
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military men is concerned. Twenty-five 
thousand naval white seamen were exam- 
ined neuropsychiatrically at Newport and 
it is noted that Narcolepsy was diagnosed 
but once which gives 2 rate of four per 
hundred thousand. 


Attention is called to'Daniel’s review 
of the subject made in 1934 which bears 
out the rarity of this disorder. There is 
some indication that hereditary features 
play an important part. Organic condi- 
tions account for half of the cases which 
were studied in his series. The negro nat- 
coleptics seem to have very little cataplexy 
which is in contrast to the character of 
the disorder among white people. The 
diagnosis of Narcolepsy rests primarily 
upon the irresistible nature of the sleep 
attacks. Several cases among the nineteen 
studied by the Lt. Cmdr. Solomon were 
reported briefly. For example, one man 
was known to his comrades as “Sleepy.” 
One had to be frequently aroused by hav- 
ing cold water thrown upon him. Many 
fell asleep standing in rank or while 
marching. A number complained of head- 
aches following the attack. The author 
draws the final conclusion that Narcolepsy 
among Negroes may have an incidence of 
sixty times that found among white naval 
recruits. The suggestion is advanced that 
possibly Negroes have a constitutional pre- 
disposition toward the development of this 
disorder and that it is related in some 
vague way to a poor resistance toward 


sleep or an increased readiness for sleep. 


V. C. B. 


PsycHopaTHic BEHAviIoR WihitH LATENT 
Epitepsy by Cor. Q. Britt and Capt. 
Epwin F. WALKER. 

For a long time, Col. Brill has been 
interested in Electroencephalographic stu- 
dies, particularly on children. His article 
with respect to its application to delin- 
quent problem children was reviewed in 
Volume IV, No. 2, of the JOURNAL. 
The brief article under the present title 
calls attention to cases of Epilepsy which 
are not entirely clear from a clinical point 
of view but which may be evaluated by 
the Electroencephalogram. Attention is 
called to the pioneer work of Jasper, the 
work of Brill in the New York State Psy- 
chiatric Institute, as well as that of Bradley, 
Solomon, and others in this field. Brill 
and Walker imply in their comments their 
belief that the behavior of children show- 
ing definite cerebral dysrhythmia is di- 
rectly proportional to the abnormality of 
the brain pattern. The deduction, of 
course, is that there is a definite organic 
background to these behavior problems. 
Emphasis upon the approach to these pro- 
blems from an organic basis is implied. 
Attention is called to the extensive work 
of Lennox among criminals and chronic 
delinquents which point out definitely that 
such types suffer from a primary physio- 
logical disorder rather than a psychological 
one. The authors quote a case and illus- 
trate it with a record showing the char- 
acteristic six per second frequency and 
paroxysms of spikes followed by large 
slow waves. Curiously these irregularities 
did not become accentuated by hyper- 
ventilation although it is well known that 
clinical symptoms of Epilepsy are so ac- 
centulated. 

Vv. C. B. 
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C — Psychotherapy 


PsyCHOTHERAPY AND “Givinc Love”. NATH- 
AN W. ACKERMAN, PsycuHiatry, 7:129- 
137 No. 2. 

The technique of “giving love” is of- 
ten applied by social agencies with an 
inaccurate conception of the patient’s de- 
mands, and long before he is able to <e- 
ceive it. 

The need to be loved may be ex- 
pressed in a great variety oi ways. While 
the therapist must understand and gradu- 
ally reorganize the patient’s interpersonal 
relations, he can never replace iove which 
was absent in childhood. 


Some patients need love but dare not 
ask for it, because they dread being ex- 
ploited or injured, or because they feel 
humiliation in asking for it. Others are 
impelled to “steal” it, or to express their 
need for it in form of aggression. Though 
yearning for love, they are unable to 
accept it. They have thriven in a hostile 
atmosphere; and they feel helpless, be- 
wildered and disarrmed, when their en- 
vironment does not contain the threats 
to which they are accustomed. They fear 
love. 


A child used to parental domination 
becomes bewildered, when this domina- 
tion is removed. He gets suspicious, and 
shows the tendency to isolate himself and 
to erect powerful defenses. This hostility 
can not be removed by offering him love; 
he can only be taught that he must not 
always remain unloved. Punishment can 
deter his aggressive acts but it cannot 
remove their causes. His aggressive acts 
have to be tolerated, though if necessary, 
they must be restrained physically. To 
permit their full expression, would increase 
the patient's guilt feelings. Therapeutic 
tolerance and passive restraint must there- 
fore control these acts, until their cause 
is fully understood by both patient and 
therapist. 

Other misuses of the technique of 
giving love are due to an inadequate 
knowledge of dynamics of interpersonal 


relations. The offer of love and friendship 
mean little to a child when no proper 
relationship to him as yet been formed, 
and when he has no way of knowing by 
experience what these words mean. The 
therapist must be aware of the fact that 
a personality disorder is not a simple 
deficiency disease, but a warping of the 
whole personality. 


A boy of ten years who had lost his 
mother at the age of two by desertion, 
cannot be helped through the worker’s 
attempt to satisfy the boy’s desire for 
mother love. At that age the boy’s dis- 
order is no longer a deficiency of mother- 
love; his whole personality is greatly af- 
fected. 


Misdirected efforts at giving love may 
also arise from inappropriate motives on 
the part of the therapist. They are found 
in the therapist’s exaggerated need for 
giving love; in his competitive attitude 
towards his co-workers; his desire to con- 
firm his intelligence and powers; or in 
his fear of losing the child as patient. 


Failing to remove the child’s distrust 
and fear, the worker may resort to offer- 
ing love in abundance, in order to silence 
his own fear of the therapeutic failures, 
to bind the child closer to him, and to 
restrain the child’s mounting aggressive- 
ness. An unconscious desire of the work- 
er to be loved by the child may even go 
so far as to reversing the roles of patient 
and therapist. Premature interpretation 
may represent another form of inappropri- 
ate use of extending love. 

Generally speaking, the capacity of 
giving love is limited—some workers de- 
lude themselves in believing their love to 
be boundless, they may make the atternpt 
to satisfy the child’s insatiable demand 
for love, even in cases where the child 
only wants to dominate. In depleting 
their own capacity of loving, the process 
of giving love may deteriorate into a 
mere ritual. Therefore, the author warns 
that giving love should not become a 
cliché. 
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The first objective of therapy should 
be to establish a growing understanding 
between patient and therapist, with the 
ai mof bringing the patient’s emotional 
development to a point, where he is 
ready to receive love as love. Only then 
will be be able to give love. 


Richard Trautman, M. D. 
New York, N. ¥. 


A Superior MertTHop or TREATING LARGER 
NumMsers or Neurotic PATIENTS, SAM- 
veL B. Happen, M.D., The American 
Journal of Psychiatry; 101:68-72 No. 1, 
July 1944 


The author, pointing out that hospital 
staffs have been greatly reduced by the 
war while, on the other hand, the number 
of persons in need of psychotherapeutic 
treatment is growing, advocates the use 
of group psychotherapy as an effective 
method to care for larger numbers of 
neurotic patients. 


Hadden describes group psychother- 
apy as practiced at the Presbyterian Hos- 
pital in Philadelphia since 1939 and later 
at the Philadelphia General Hospital ind 
the University of Pennsylvania Hospital. 


The classes consist of about twenty 
patients of average intelligence who are 
emotionally responsive and without dis- 
tracting manifestations of their illness, such 
as tics. Most patients are granted a pre 
liminary interview but some of them are 
admitted to the classes directly. The ar- 
rival of new patients at every class affords 
a welcome chance to stress repeatedly the 
principles in question. It is explained that 
an emotional disturbance may cause physi- 
cal discomfort and that every member of 
the class is admitted only after physical 
examination has excluded any possibility 
of organic disease. Examples of organic 
distress caused by emotional upsets are 
given as, for instance, intestinal disturb- 
ance as the result of worry. It is em- 
phasized that such symptoms are real and 


not imaginary and that, since no organic 
disease is present, the underlying emo- 
tional disturbance has to be treated as the 


causative factor. 


At each session, every patient is asked 
to write a brief report on his present 
state and to put down any question he 
would like to have answered. The subse- 
quent discussion of the reports enables 
the leader to give encouragement and ad- 
vice to the members of the group and 
to stimulate the interest of the newcomers. 


After the reports 
psychodynamic principles are discussed 
and the importance of adjusting instinctive 
forces to social rules is stressed. The pat- 
ients are surprisingly quick to recognize 
deviations from the normal in their per- 
sonalities and talk openly of their prob- 
lems. They readily accept the fact that 
unsatisfactory home conditions play an 
important role in the development of 
neuroses and freely discuss their early 
experiences “with a healthy objective at- 
titude.” 


have been read, 


Occasionally, individual case histories 
are read in the classes without giving the 
name of the patient in question. It often 
happens that the patient whose history has 
been read is called upon to comment on 
it and that he then reveals his identity. 
Patients with similar problems frequently 
lend sympathy and encouragement by 
making helpful remarks and suggestions. 


After having been told about the 
close connection between nervous and 
physical tension, the patients are instructed 
to relax their muscles for about five min- 
utes. This rest period creates a receptive 
attitude and following it the patients are 
advised about the importance of sufficient 
sleep, and about how to make their lives 
more pleasant and constructive through 
careful planning, new activities, etc. Fre- 
quently, inspiring lines of verse are read 
and the patients are encouraged to relate 
previous experiences that helped them. The 
importance of religion is always stressed 

If any new member is too self-con- 
scious to participate in the discussions, he 
is told to turn with his questions to one 
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of the veteran members of the ciass. It 
gives these older members a sense of 
importance to be asked questions by 4 
newcomer, and the feeling that they are 
able to help someone clse often starts 
them on the road to imp:ovement. 


An important achievement of these 
classes is the fact that the patient quickly 
lose the feeling of isolation which is one 
of the most disturbing features of their 
illness. They are also encouraged to 
greater efforts in behalf of themselves by 
their fellow sufferers and the realization, 
as one patient put it, that “so many other 
‘normal-looking’ people are similarly af- 
flicted”, causes them to lose their resent- 
ment at being considered neurotics. 


A questionnaire which was sent to 
118 patients and to which 50 responded, 
revealed the following results after the 
first three years of group treatment: 90% 
of the patients felt that they had benefited 
from the classes. Of these, 9 were cured, 
25 much improved and 11 improved. Five 
patients reported no change in their con- 
dition. 

The chief beneficiaries of group treat- 
ment were patients suffering from states 
of anxiety. Favorable reactions were also 
noted in frustration neuroses, neurotic de- 
pressions and reactive depressive states. 
Obsessive states, too, have been relieved 
since the patients’ innate exhibitionism 
was satisfied by the open discussions. The 
number of conversion hysterias was small 
and the results not too good, particularlv 
since such patients are more inclined than 
others to desert the group. Hypochon- 
driacs, who were among the most faithful 
members were also found to benefit, inso- 
far as their readiness to discuss their 
symptoms at great length at every oppor- 
tunity was markedly decreased after the 
first few months. 


The author points to the importance 
of group treatment in military psychiatry 
where the fact that all the men have 
been through practically the same exper- 
iences and training would be a powerful 
help in producing the necessary group 
spirit that should lead to recovery. 


Boys rejected or discharged by the 
Armed Forces because of psychoneurotic 
conditions constitute a special problem 
within the group since many of them 
severely suffer from this “stigma” and 
feel unable to face their returning com- 
rades and to answer their questions. 


Hadden emphasizes that the method 
of group therapy “does not rely upon a 
strong emotional appeal for its efficacy” 
but that it consists of meetings at which 
the fundamental principles of psychother- 
apy and psychodynamics are discussed in 
a language that the patients can under- 
stand. All the benefits a patient derives 
from an individual interview can be gain- 
ed in the group. In addition, the loss »f 
the sense of isolation through contact with 
fellow sufferers as well as the feeling of 
importance that the patient gains as he 
improves and is able to help newcomers, 
appear to be factors that “give group 
treatment greater force than individual 
therapy.” 
Emil Gutheil, 
New York City 


CoLLecTIVE PsyCHOTHERAPY OF MOTHERS OF 
EmotionaE DisturBep CHILDREN, FANNY 
Amster, American Journal of Arthosp- 
chiatry, 14:44-52, No. 1, January, 1944. 


Fanny Amster presents a preliminary 
report on an experiment with collective 
treatment of mothers, using case work 
methods with several mothers at the same 
time. The war, not only makes for ad- 
ditional emotional difficulties for children, 
but the resulting shortage of trained cher- 
apists creates also a need for economical 
therapeutic methods to replace prolonged 
individual treatment of parent and child. 


The author felt that the method and 
therapeutic objective of collective ctreat- 
ment would be similar to those in indi- 
vidualized treatment, but expected that 
group interrelationship and _ interaction 
would produce qualitative and quantitative 
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differences. She cites excerpts from de- 
illustrating the process of 
group structure. 


tailed notes, 
case work treatment in a 


Six mothers were chosen, each differ- 
ing in age, education, personality, econ- 
omic and marital status, as well as in the 
number of children. These mothers’ at- 
titudes were contributory factors in their 
sons’ maladjustments. The sons all pre- 
sented conduct disorders, the ages were 
between seven and thirteen, and all were 
under treatment. Each mother was en- 
couraged to present the every-day prob- 
lems of her son as she saw them. There 
was a free exchange of ideas, criticism, 
and suggestons. Each mother expressed 
her convictions and sought advice. The 
feelings were directed towards each other 
and to the worker. The group situation 
was used for :a release, each revealed her 
identification, inadequacies, rivalries, drives, 
needs, distortions, and each often criticized 
her own attitudes in another mother . 


The worker’s approach was dual, at- 
tempting to treat each mother and to 
work with the group as a unit. As the 
group developed interrelationships, the 
mothers showed less dependence on the 
worker, deriving strength from each other 
and from the group as a whole. 


Some of the specific developments of 
the group are: the part mothers play in 
attention — getting behavior; reassurance 
mothers derive from each other in hostility 
towards teachers, or in their punitive 
handling of their sons. The mothers also 
get an opportunity to reveal their neurotic 
symptoms and the effect these have on 
their relationship with the sons. Signifi- 
cant improvement in the individual moth- 
ers is cited. 


The group method removes the indivi- 
dual participant from her isolation, it of- 
fers a feeling of sharing, belonging and 
socialization. The individual problems be- 
come those of the group; emotional release 
and human relationships are stimulated 
quickly, tolerance of specific behavior is 
achieved, for children are compared with 
real standards. 


This experiment of collective psyche- 
therapy points that it has value for the 
client, for the agencies, and for the com- 
munity in times of war and peace. 


Dr. Elizabeth F. Goodman. 


Tue RorscnHach Metsop As A THERA- 
PEUTIC AGENT. Gorpon R. KAMMAN, 
M.D., F.A.CP. The American Journal 
of Orthopsychiatry, 14, 21-27, No. 1, 
Jan. 1944. 


The author claims that the Rorschach 
test is valuable not only as a diagnostic aid, 
but also as an aid to psychotherapy. He 
uses the Rorschach as an effective means 
in establishing rapport with the patient, 
and suggests that the test be done by the 
therapist early (in the second or third inter- 
view) before transference sets in, otherwise 
the record may be distorted. Diagnostical- 
ly, the behavioral aspects of the Rorschach 
are very important and may be altered 
if the test is made after transference occurs. 


The possibility of suicide in a patient 
may often be difficult to ascertain clinic- 
ally. The Rorschach test often will help 
to uncover a potential suicide. The au- 
thor’s clinical experience substantiates 
Beck’s “formula for suicide” as revealed by 
the Rorschach. Beck claims, “a superior 
adult who gives a record which shows neu- 
rotic shock, deep conflict and depression 
(Y shock) is almost certain to attempt 
suicide.” The Rorschach test offers 
therapeutic aid in developing insight and 
understanding of the patient’s difficulties 
on the part of relatizes. It can be used to 
explain psychologic disturbances in che 
same way as X-Rays are used to explain 
physical disorders when discussing the pa- 
tient’s illness with the family. Family's 
doubts can be overcome when the thera- 
pist explains that a specific test was made 
to establish a diagnosis. 


The Rorschach test is also valuable 
in helping to reassure a non-psychotic de- 
pressive patient that he will not become 
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insane. The patient is more likely to be 
reassured when he knows that a definite 
test has ruled out a potential psychosis. 


In dealing with chronic alcoholics the 
Rorschach test may be utilized as an aid 
not only in identifying the course of the 
conflict, but also to help bring conflict 
material to the surface where it can be 
dealt with; the responses furnish psycho- 
therapeutic leads which otherwise would 
not be recognized, except under deep and 
prolonged analysis. 


In interpreting the Rorschach test to 
the patient it is well to be frank with him, 
except if the test shows paranoia or an 
impending schizophrenic breakdown, in 
which case the therapist must be on guard 
and discrete. 


The author cites a case of cardiac neu- 
rosis in which the Rorschach test had an 
immediate therapeutic effect, since it of- 
fered mental catharsis and something con- 
crete to help her understand the nature 
of her conflict. Another case of hysterical 
amnesia is also described, presenting the 
responses obtained in the Rorschach before 
and after intravenous sodium amytal. The 
Rorschach was richer in responses at the 
time the patient was in an amnesia state 
than when he recovered. 


In conclusion, it may be stated that 
the Rorschach test may be used in dealing 
with the patient’s total situation as well as 
with himself, for it helps establish rapport, 
offers the patient insight into his condi- 
tion, and has special therapeutic value in 
certain psychiatric conditions. 

Elizabeth F. Goodman, 
New York, N. Y. 


PsycHOTHERAPY or A SELECTED PoPULATION 
Or Navat OFFEeNnpers. Lr. JoserH D. 
TeicHer. American Journal of Psychia- 
try. 101: 726-730 No. 6 March 1945. 


This report is the impression of the 
author after studying 1500 cases of naval 
offenders, accused of being AWOL. The 
reasons given by the men for their of- 
fenses varied. Desire for pleasure, rebel- 


lion against authority and frequently, neu- 
rotic or other immature factors were the 
motives. Careful preliminary screening ex- 
cluded all cases with civilian arrest re- 
cords, custodial risk, psychopaths, mentally 
retarded, drug addicts and homosexuals. 
Understanding of these cases comes from 
a knowledge of their personality make-up. 
From such studies, there ought to come a 
re-evaluation of the present method of 
screening, induction and training, and a 
complete re-examination of the present 
functions of the military penal corrective 
system. 


From the studies made there emerged 
six main groups; though not too sharply 
defined, they were nevertheless distinctly 
apparent. 


Group No. 1 comprised 30 percent. 
It consisted of immature, basically non- 
delinquent, poorly indoctrinated individ- 
uals, who, having attained a forcible eman- 
cipation from their families did not yet 
have an adequate judgment that was neces- 
sary for meeting their military responsibili- 
ties. Often they were the youngest in the 
family, or the only boy, or the family as 
such was loosely knit and the supervision 
nominal. They were pampered, indulged 
and protected. Their judgment and atti- 
tude was childish, though not rebellious 
or antagonistic. In custody they were 
more or less contrite, rueful and ashamed, 
only to relapse easily to the delinquent 
pattern after release. They justified their 
behavior by pointing out their frustra- 
tions and subsequent aggressions, but in 
reality this was a reflection on the poverty 
of their conceptions of responsibility. 


Group No. 2 
It included men who were closely bound 
emotionally to and dependent upon their 
families or love objects. They often pre- 
sented anxieties due to separation. In this 
group, as in group No. 1, egocentric and 
hedonistic tendencies were prominent. In 
group No. 1 immaturity was a dominant 
theme. In group No. 2 it was emotional 
dependence. This group included both 
younger and older men who were usually 
rather independent in behavior and ac- 
customed to acting without restraint, al- 


comprised 30 percent. 
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though they were fundamentally non-de- 
lingygent and not asocial. These men 
showed not only lax military indoctrina- 
tions and poor judgment, but also strong 
egocentric tendencies. 


Grup No. 3 comprised 30 percent. 
Here were antagonistic, resentful rebellious 
men. Such men were usually recidivists 
and resistent to any re-orientation of atti- 
tude and viewpoint. 


Group No. 4 comprised 5 percent. 
It consisted of inadequate personalities 
with their characteristic evasive behavior 
patterns. The pattern of rebellion and 
antagonism developed because of feelings 
of insecurity and rejection originating ™ 
the primary infant-parent relationship. 
Their aggressive behavior resulted from 
frustration in attaining recognition. Many 
identified the navy with a strict parent 
against whom they rebelled, the rebellion 
merely continuing. They reacted with re- 
sentment and hostility when punished by 
continement. 


Group No. 5 comprised 4 percent. 
This group dealt with outspoken psychia- 
tric problems. It included men who were 
overwhelmed by the rapid metamorphosis 
in their lives. They revealed a core of 
insecurity and rejection. Due to their 
intellectual retardation they reacted im- 
pulsively in complex situations, showing 
poor judgment. Conflicts with authori- 
ties resulted, though basically the men 
were non-delinquent. However, they were 
misfits in the Navy, disrupting the whole 
fighting unit. 


Group No. 6 comprised 2 percent. 
Here were men with combat fatigue symp- 
toms. Fatigue and exhaustion were con- 
ducive to bad judgment. They were al- 
most paranoid in their expression of re- 
sentment towards their superiors (pater- 
nal substitutes, who failed to protect 
them). These men were amendable to psy- 
chotherapy which presented a means of 
releasing their hostility and resentment. 


George Major, M. D., 
Reading, Pa. 











D—Anthropology & Sociology 


“LevELs of Cutture As Levers Or GeEn- 
ERALIZATION” by ALFRED McCiune Lee, 
The American Sociological Review 10: 
485-485, August 1945. 


Three levels of social generalization 
from behavioral phenomena are postulated 
by the author. First, The Individual Level 
—This constitutes a pattern built up by the 
individual through constantly-repeated 
practices which lead to the formation of 
habits. The process must be considered 
as a continuous one going along through- 
out the life of the individual. Personal 
habits represent the individualized coun- 
terparts of the customs of the communi- 
ties which are also patterns of habit on a 
widespread basis. The individualized habit 
may be conscious, such as the performing 
of a daily task through conscious effort 


or may be unconscious through attitudes 
adopted continually without a full knowl- 
edge of the individual himself. Thus, 
there is a certain amount of automatism 
or mechanization of either the superego, 
the ego, or the id. The rigidity of the 
personality of the individual is thereby 
determined. It is an internalization of 
group: patterns which leads to the devel- 
opment of a socialized person determined 
on an individual level. The firmness with 
which an individual reacts to a situation, 
the determination and convictions regard- 
ing policies and the stubbornness with 
which the individual acts seem to be de- 
termined at this level. The indivdiual level 
is directly related to the next higher level 
which may be considered as a widespread 
application of somewhat the same princi- 
ple. 
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The second level is entitled by the au- 
thor The Group Level. It constitutes the 
generalizations of a particular group of 
people who react to situations in a par- 
ticular manner, which are spoken of by 
sociologists as “Folkways.” Through the 
operation of group habits over a period of 
time, the community establishes its 
“mores.” The mores represent the morals 
upon which the community charts its 
course. ‘lhey appear in an articulate man- 
ner in the judgments of legal actions, the 
preachments of ministers, the teaching of 
pedagogues, and the community conven- 


tions, particularily those imposed by par- 


ents upon their children. Thus, an ethical 
mode of conduct is laid down for the 
community, and the group within a rela- 
tively narrow range is expected to con- 
form to these limitations. It will be seen 
that the second group level has its roots 
fundamentally in such practices and habits 
of the individual as have been found by 
him to be beneficial. Any deviation from 
the pattern constitutes an offense against 
the community. 


The third level is the so-called Socie- 
tal Level. Conventions are established by 
the community as the result of generaliza- 
tions occurring from the level of folkways. 
Through the operation of conventions over 
a period of time, which is a continuous 
process, the development of the morals 
of the community is assured. The extent, 
therefore, to which the individual de- 
viates from the folkways and mores of the 
group level determines the extent to which 
he transgresses the moral tenets of the 
community. Morals represent crystalliza- 
tion of the community’s aspirations. As 
such, then, they are the chief value in 
shaping up the conduct of the young 
group, as laid down by institutional struc- 
tures, and become the basis of hope for the 
future of that community. The author 
expresses it brilliantly in these words, 
“The conventions are the glittering fac- 
ades of societal expectations.” The author 
admits that the exposition of his subject 
is somewhat theoretical but it is hoped that 
a practical restatement of the culture the- 
ory enables one to meet the critical de- 

mands of psychiatrists, sociologists, and 


social dynamists. Certainly, anyone evalu- 
ating human conduct of groups or of the 
individual himself must take into consid- 
eration the cultural levels imposed upon 
that igdividual by the community and the 
extent to which he meets these exacting 
demands. 
Vv. C. B. 


INEBRIETY, SOCIAL INTEGRATION AND Mar- 
RIAGE by Setpon D. Bacon. Quarterly 
Journal of Studies on Alcohol, 5:301- 
339, September 1944. 


The approach to the problem of in- 
ebriety made by the author, who is Assis- 
tant Professor of Sociology at Yale Uni- 
versity, is from a cultural viewpoint and 
a consideration of the family unit rather 
than from the personality disorder view- 
point taken so frequently by the psychia- 
trist. This is the second of two papers 
from the Laboratory of Applied Physiol- 
ogy of Yale University from a study made 
on the problems of alcohol. 


The study includes a series of over 
1200 men arrested for drunkenness in ar- 
ban Connecticut. Many such individuals, 
of course, are drifters living on a mar- 
ginal economic basis and, therefore, do 
not have access to group participation with 
its many opportunities for escape from the 
monotony of life that is afforded individ- 
uals with regular income and a stabilized 
family situation. The particular traits 
which are lacking to many men of this 
group are lack of prestige and of af- 
fection. The narrow limits of imagination 
and participation within which these men 
live do not give them much opportunity 
for satisfaction of a pleasurable nature nor 
any stimulant to their ego cravings. The 
resort to alcohol in a vague sort of way 
seems to promise something in this direc- 
tion. The lack of group participation, of 
course, removes the individual from much 
of the need to conform to conventionality. 
He may resort to petty criminal acts and, 
of course, is frequently untidy and uncon- 
ventional in his conduct. The retreat into 
neurotic behavior and even the use of 
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drugs becomes an easy step after alcoholic 
addiction has occurred. This withdrawal 
from social participation is detrimental to 
the community because, in the first place, 
the individual is weakened both as to his 
personality and as to his physical condi- 
tion. Also, he is not in a position to do 
his share oi keeping the community going 
and of assuming part of its responsibility. 
This he owes the community because it, 
in turn, is giving him valuable service 
and protection. The individual who con- 
forms and engages actively in participation 
with a social group must do so at a cer- 
tain amount of pain and effort on his 
part. The routine involves not only che 
mecting of conventionalities but also the 
assumption of a degree of monotony and 
limitation of freedom of action entailed 
upon any member of a cohesive group. 
Many alcoholics are temperamentally un- 
fitted to assume these trying obligations. 
They prefer to drift and to have freedom 
of action although they usually fail to see 
that such conduct entails in the long-run 
many more restrictions than conformity 
itself would impose upon them. 


Perhaps even more important than the 
foregoing factors of asocial conduct on 
the part of the inebriate is the question 
of his position in the family group. One 
given to alcoholic addiction obviously is 
in a poor position to establish a family 
unit. If he happens to be a member of a 
family unit so-established, he becomes a 
disintegrating factor. Certain personal in- 


terests are gratified by the establishment of 
the family and, in addition, the social hori- 
zons definitely are enlarged. Many social 
contacts become possible that are other- 
wise unavailable, one’s business interests can 
be more readily promoted, sexual satisfac- 
tion can be obtained upon an acceptable 
basis, and, in addition, the questions of 
companionship and social relationship are 
such as to have very decided effects upon 
the adequate nurture of the personality it- 
self. It is noticeable that may of these 
inebriates have tried to adapt themselves to 
marriage and have failed or are utterly in- 
different as to its values. The barring of 
the individual from the social and in- 
dividual advantages of the marriage state 
are severe handicaps not only to the in- 
dividual in his relation to his personal 
obligations to the community but to the 
development of his own personality also. 
So true is this that the author has chosen 
to consider the marital relationship and 
the failure of the inebriate to attain a 
satisfactory relation thereto as the key 
symptom of his social difficulties. 

The sociological implications of a 
study of this kind are apparent. A very 
small amount of literature exists on the 
subject. That which appears is rather 
vague and ill-directed toward its objectives. 
The writers seem to sense the importance 
of the subject without a clear knowledge 
of its relationship to other factors in the 
total situation. There is thus a lack of 
social orientation. 


V. C. B. 











E — Forensic Medicine 


SCIENCE AND THE LEGAL RESPONSIBILITY OF 
rHE Drunkarp by Epwarp G. Bair, 
Quarterly Journal of Studies on Alcohol, 
5:628-646, March 1945. 


The author definitely limits the consid- 
eration of his study toward the particular 
changes in the law to bring it up to date 
with respect to scientific advances in the 
study of the alcoholic. He is especially in- 
terested in the responsibility of the alco- 


holic for his criminal conduct as well as 
his civil liability for negligent acts. 


Attention is called to the fact that 
the basic principle involved in judging the 
legal responsibility of these offenders is 
rooted in an estimation of the attitude of 
the mind of the individual at the time the 
offense was committed. Thus, when an 
alcoholic commits a criminal act, it must 
be determined, if possible, whether that 
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act was done with “wrongful intent.” This 
intent presupposes purposive action. Negli- 
gence, on the other hand, is an unintended 
act, and usually is the result of pure care- 
lessness and thoughtlessness. 


Whereas proof of insanity will relieve 
any culprit of responsibility, this is not 
true of intoxication. “Voluntary drunken- 
ness is not defense to crime.” Nevertheless, 
the jury in evaluating the various fac- 
tors before it in connection with a crime 
will take into consideration the fact that 
the offender was intoxicated at the time 
the crime was committed. It is often 
customary to reduce the sentence and the 
offense to second degree grade in such 
cases. This is particularly true of murder 
ist degree which may be reduced to man- 
slaughter. On the other hand, where def- 
inite criminal negligence and drunken driv- 
ing situations occur, there does not seem 
to be the fact of exculpation whatever and 
these violations may be punished most 
severely. 


Everyone recognizes that a man in ‘iis 
cups is not in a position to transact busi- 
ness accurately. Nevertheless, the law rec- 
ognizes that if such an individual has some 
understanding of what he is doing, he may 
be considered bound in the absence of any 
proof of fraud as a contracting party in 
the transaction. In the making of wills 
and deeds, drunkenness at the time of the 
testament is considered as an element of 
irresponsibility only if the man can be 
shown to be insane at the time the trans- 
action was committed. Prot. Jerome Haii 
of Indiana University maintains that pun- 
ishment should be used in cases of offenses 
committed in the state of inebriation only 
when intentional and reckless misconduct 
is proved. Certain pathological organic 
conditions, as well as delirium tremens and 
dipsomania, must be recognized as cundi- 
tions which absolve the individual from 
any great degree of responsibility for his 
acts. On the other hand, drunkenness, even 
when it is voluntary, should not be used 
as an instrument of defense in the commit- 
ment of a crime. If the so-called Mc- 
Naughton Formula is used in such ceses 
since it is the standard for determining 


responsibility in most criminal acts, the 
attitude of the jury should be that the 
inebriate has a full understanding of tke 
nature and quality of his act but aoes 
not have a full grasp of its ethical qua'ny 
and of his ability to control it. 


Haggard and Jellinek estimate that 
about 50% of the people of this country 
over 15 years of age use alcohol. Of this 
group at least 3,000,000 persons perhaps can 
be considered as excessive users of alcohol. 
The classification of such individuals bs 
the authors just mentioned fall into the 
obvious categories of those who drink to 
excess on account of purely social reasons 
or otherwise, those in which the drinking 
is an expression of deep mental or physical 
illness, those who are feebleminded and 
drink just for the pure devilment of it, 
the addicts, and finally the inebriates w!.o 
are habitual drinkers on other than a com- 
pulsive basis. Of the foregoing categories 
those having abnormalities of a mental 
nature, as well as the compulsive drinkers, 
are of particular interest to the readers of 
THE JourRNAL. 


The findings of Dr. Ralph Banay :n 
a series of studies made at Sing Sing Prion 
indicate that intoxication may in itself be 
a motivating and proximate cause of crime. 
One must distinguish between criminals 
who have become alcoholics and those 
who have indulged in alcohol and thereby 
become criminals. The line of distinction 
is most difficult to make and Dr. Banay 
has not attempted to do this in his study. 
It seems clearly evident, however, that 
alcoholism is an accompaniment of 
many criminal acts. Recognition is wide- 
spread of the fact that those who indulge 
constantly in drinking are likely to have 
a lowering of moral standards and ethical 
judgments which, of course, would make 
the commission of a criminal act all the 
easier. It has seemed logical to assume 
that if the deterioration in these spheres 
is chronic, severe, and has been continued 
over a long period of time, a degree of 
irresponsibility has developed in that in- 
dividual and to that extent he should be 
given consideration for exculpation of his 
criminal acts. Many addicts do not become 
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grossly intoxicated but the compulsive na- 
ture of their acts remains nevertheless. 
The inhibitions upon the conventions im- 
posed by the community become dulled in 
that individual to the same extent as 
they do in one who is a chronic inebriate. 


The author suggests that one should pro- 
ceed with great caution in evaluating the 
relation of alcohol to crime and that a 
survey of the whole situation is badly 


needed. 
¥. ¢& &. 











F—Psychosomatic Medicine 


Tue Nevurocenic Aspects oF HyYPERTEN- 
sion by Jack R. Ewatt, Diseases of the 
Nervous System, 5:330-334, November, 
1944. 


Attention is called to the well-known 
regulatory function of the autonomic ner- 
vous system in preserving the level of the 
pressure of the blood flow throughout the 
body. Through highly-organized reflex ad- 
justments the pressure of the blood is 
maintained within a certain range which 
is considered normal by means of chemical, 
physical or mechanical processes. This 
delicate mechanism, of course, can become 
upset in a number of ways because of 
the various factors involved in the main- 
tenance of a so-called average blood pres- 
sure. All tactors must be integrated in 
order to secure a_properly-functioning 
complete unit. 


Discussion of the functioning of the 
autonomic nervous system in the mainten- 
ance of blood pressure is made by the w- 
thor in an anatomical sequence beginning 
with the brain and ending with the peri- 
pheral nerve system. With respect to the 
brain, the author’s cases show the largest 
increase in blood pressure in those cases 
having spontaneous subarachnoid hemor- 
rhage. Those cases with signs of intraven- 
tricular hemorrhage show the highest ten- 
sions. Mention is made of the so-called 
“wet brain” of alcoholics which is accom- 
panied by a moderate rise in blood pres- 
sure. Whether or not in these cases the 
edema, or the toxemia, or the deficiency 
factors are the most important has not up 


tou this time been determined. Cortical 
lacerations with bleeding into the paren- 
chymal tissues are inst likely to show high 
blood pressure. It has been well known 
for a number of years that irritation of 
the frontal lobes produces rise in pulse rate 
with attendant increased blood pressure. 
Stimulation of Areas 4 and 6 cause a shift 
of blood from the visceral to the muscu- 
lar bed. It is quite likely that there are 
certain pressor and depressor areas within 
these limits which have a direct tie-up 
with the renal function. 


The hypothalamus has long been known 
to have a very definite part in blood pres- 
sure regulation. Some doubt is cast upon 
there being any great influence exerted 
by the hypothalamus in the production of 
the vasopressor substances which are said 
to be poured out by the kidneys during 
hypertension. Stimulation of the various 
nuclei comprising the hypothalamic region 
bring about corresponding sharp rises im 
blood pressure in localized areas which are 
specific for that particular portion of the 
hypothalamus stimulated. These do not 
seem to have any relationship to the out- 
pouring of adrenalin but they do have a 
very definite connection with the cervical 
sympathetic nerves. The whole field is 
still in a state of investigation and much 
deeper study is required to make clear the 
exact function of the hypothalamus in con- 
nection with hypertension. 


Medullary and spinal centers undoubt- 
edly have some influence upon hyperten- 
sion but the evidence so far is of such an 
inconclusive nature that no great role can 
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be assigned to these areas at the present 
time. 


The author’s dealing with the psycho- 
logical factors involved in this disorder has 
probably not given enough space to this 
important aspect. He refers to the well- 
known psychoanalytical theory that the 
emotional tension due to repressed hos- 
tility is an important factor in bringing 
about rise in blood pressure. He feels that 
there is no experimental evidence to sup- 
port this. His viewpoint is naturally that 
of the neurologist who would expect, 
through animal experimentation or direct 
clinical evidence in human beings, a rela- 
tionship to be brought about between ag- 
gression and rise in blood pressure. He 
says, in effect, “It is unlikely that long- 
continued emotional tension can of itself 
be the sole factor in determining persis- 
tent diastolic hypertension” (Gilchrist). 

Carotid sinus function is one of the 
most important factors in the adaptation of 
blood pressure to the call of the various 
portions of the body for its needs for 
blood supply. An intact carotid sinus is 
especially important in the control of the 
blood flow to the brain. Obviously, any 
disturbance of the cerebral circulation has 
profound effects upon the distribution of 
the blood elsewhere throughout the body. 
The carotid sinus not only is a large tac- 
tor in the maintenance of normal biood 
pressure but exerts a considerable control 
on adrenalin secretion. The author im- 
plies that the carotid sinus may be “a 
likely point of origin for any form of 
neurogenic hypertension.” 


In conclusion, the author feels that the 
autonomic nervous system is not anatomi- 
cally sufficiently developed to control the 
role imposed upon it in the regula- 
tion of the blood pressure of the body. 
He feels that much more work is neces- 
sary on the subject before any definite 
conclusions can be drawn and _ suspects 
that in the future a complete revision of 
of the present ideas regarding autonomic 
nervous control of blood pressure may be 
made. 


Vv. Cc. &. 


ELECTROENCEPHALOGRAPH IN BEHAVIOR 
ProsLeM CHILDREN. CHARLES I. SOLOMON, 
M.D., Warrant T. Brown, M.D. ann 
Max Deutscuer, Pu.D. The American 
Journal of Psychiatry. 101:51-61. No. 1, 
July 1944. 


In this electroencephalographic study 
of children with behavior disorders, the 
authors proceeded along a carefully or- 
ganized plan regarding the selection of the 
material to be used. Electroencephalogra- 
phic recordings were made of two groups 
of children, extremely contrasting with 
regard to their behavior and adjustment 
within a given social situation. The auth- 
ors attempted to determine some char- 
acteristics common to both groups and 
the degree to which these were related 
to the electroencephalographic findings. 
Intelligence level, efficiency and _psychi- 
atric classification constituted some of the 
factors involved. 


The best and the most poorly be- 
haved boys in the eighth grade of a 
typical junior high school and of a train- 
ing school for main juvenile delinquents, 
respectively, were selected, the chrono- 
logical age range between 12 years and 
11 months and 16 years and 5 months. 
The selection was made on basis of the 
Haggerty-Olson-Wickman (H-O-W) Be- 
haviour Rating Schedule which by evalua- 
tion of their intellectual, social, physical, 
and emotional traits, gives an indication 
as to the children’s problem tendency. The 
results of this rating conformed with the 
records of the school children and the 
clinical impressions of the delinquent boys, 
on the other hand. 


In order to eliminate a complex vari- 
able, only one of the boys chosen was 
below thirteen years of age. It has been 
shown that at that age the brain wave 
pattern may be regarded as final while 
in younger children there are certain vari- 
ations from year to year. The intelligent 
quotient for the whole group ranged be- 
tween 71 and 120. The efficiency of the 
boys was determined by establishing the 
achievement quotient (A.Q.) which rep- 
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resents the ration of mental age over 
educational age. It was found that the 
best behaved, i., better adjusted boys 
in both the school and institution showed 
a considerably higher degree of efficiency 
than the poorly adjusted group. 


The personality classifications were 
made in accordance with the opinion of 
psychiatrists who thoroughly familiarized 
themselves with the case history of every 
one of the boys in the institution and 
who personally interviewed the high 
school boys in addition to investigating 
their school records and consulting the 
school psychiatrists. Three main classifi- 
cations were made: (1) Normal person- 
alities; (2) Personalities with slight psy- 
chopathic traits; (3) Severely psychopath- 
ic personalities. Of the 20 best behaved 
high school boys, 5 showed mild psycho- 
pathic traits (guilt feelings with regard 
to masturbation, nail biting, excessive shy- 
ness, prudishness) and the rest was normal 
while of the 10 best adjusted boys in the 
training school 4 were normal and 6 had 
mild psychopathic personalities. As far 
as the 20 most poorly behaved boys in 
the high school were concerned, 4 were 
normal, 7 showed slightly psychopathic 
characteristics and 9 were regarded as 
severe psychopathic cases (some of these 
were delinquents on probation). All of 
the 10 most poorly behaved children in 
the institution showed severe psychopathic 
manifestations. They were undependable 
unable to profit from experience, unstable, 
and consistent repeaters of delinquent acts. 


The EEGs were obtained by placing 
electrodes over the frontal, occipital, pari- 
etal and temporal region of the children 
with “indifferent” electrodes on each ear 
lobe. Both mono- and bipolar recordings 
were made. Hyperventilation was done 
for about 114 minutes. 


The records were described as normal, 
borderline normal, and abnormal. All rec- 
ords showing psychomotor or petit mal 
waves and “diffuse spikes, sharp waves, 
and paroxysmal hypersynchrony”, as well 
as definite variation in wave frequency 
and amplitude were regarded as abnormal. 


Some of the records showed varying de- 
grees of abnormality in spots. Those 
records classified as borderline abnormal 
had rare periods of the six per second 
type, sharp waves and an abnormal re- 
action to hyperventilation. 


90% of the most poorly behaved 
boys in the institution showed abnormul 
EEGs. The percentage of abnormal rec- 
ords among all 20 training school boys 
was 65. Of the most poorly adjusted 
boys in the high school 60% had ab- 
normal EEGs. While these results would 
seem to point to a tendency of behavior 
problem children to produce abnormal 
EEGs, the fact that 55% of the best be- 
haved boys in the high school had av- 
normal EEGs invalidates any conclusion 
that one might want to draw with regard 
to the relationship between the electro- 
encephalogram and behavior. 


In accordance with other observers 
it was noted that the level of intelligence 
had no influence on the EEG. Of 10 
boys in the poorly adjusted institutional 
group with I.Q.’s ranging from 70 to 105, 
9 had abnormal EEGs. 


In the same way no marked differ- 
ence could be found in the EEGs of the 
group with the lesser behavior problem 
tendency and that with the greater one. 


Similar inconsistencies were encount- 
ered in comparing the EGGs with effic- 
iency of achievement (A.Q.). For ex- 
ample, of three boys in the best behaved 
high school group with A.Q.’s of 100, 
one had a normal record and two had 
abnormal EEGs, while in the same school 
two boys with A.Q.’s of 70 and 75 -e- 
spectively, showed normal EEGs. In the 
poorly behaved institutional group, the 
only boy with a normal EEG had an 
A.Q. of only 80 while the other 9 boys 
with abnormal EEGs achieved A.Q.’s of 
between 65 and 95. 

More interesting results were elicited 
by studying the EEGs according to per- 
sonal classification. While both high 
school groups and the best behaved in- 
stitutional group showed the usual dis- 
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crepancies regarding their EEGs (of 15 
boys classified as possessing a normal per- 
sonality only 5 had normal EEGs), the 
most poorly behaved institutional group 
showed consistency and correlation in re- 
gard to EEG, H.O.Wsscore, A.Q. and 
adjustment. In ail these respects this group 
had the lowest rating and also the highest 
percentage of abnormal EEGs. However, 
no consistency could be found in com- 
paring the EitGs with any single factor. 
The problem arises, therefore, whether 
the coexistence of so many important 
factors of low quality can be regarded 
as a reflection of physiological cerebral 
changes which expresses itself in the EEG. 


The authors proceed to describe a 
number of individual cases, demonstrating 
very clearly the difficulties of correlating 
the above findings. While it appears that 
there is a definite trend in the poorly ad- 
justed group toward abnormal EEGs, the 
high percentage of the same kind of ab- 
normal records in the weil behaved group 
makes it hard to recognize the significance 
of this factor. 


Studies made by other observers were 
similarly inconclusive. As an example, 
Lindsley and Cutts are cited who investi- 
gated a group of behaviour problem chil- 
dren and compared the results with those 
obtained from the same number of normal 
children. While the majority of the prob- 
lem group came from low or middle 
class homes, all of the normal children 
were known to be living under good 
conditions. The electroencephalographic 
findings were contradictory and overlap- 
ping, prohibiting any practical evaluation. 
The only conclusion that could be drawn 
was that environmental conditions are de- 
cisive in influencing the type of behavior, 
ie., the normal children came from good 
homes and vice versa. 


In conclusion, the authors note that 
the difficulty in establishing any reliable 
correlation between behaviour and the 
electrical activity of the brain lies in the 
fact that both phenomena are only “part- 
ially known and poorly defined.” Elec- 
trical brain activity can not be regarded 


as representing either personality or be- 
haviour, which is an expression of person- 
ality. With the refinement in electroence- 
phalographic technique in the future it 
may be possible to arrive at more satis- 
factory results regarding the relationship 
between the electrical activity of the 
cerebral cortex and behaviour. 


Emil A. Gutheil, M.D. 
New York City 


IDENTIFICATION MECHANISMS IN CORONARY 
Occtusions. Jacos A. Artow. Psycho- 
somatic Medicine, 7:195-209. No. 4, July 
1945. 


This paper is a study of 13 unselected 
case of coronary occulsion. Psychiatric 
study and Rorschach Test were used and 
conclusions drawn from 9 of these cases, 
the other 4 proving insufficient, or ma- 
terial not applying to the above. 


The author states that patients af- 
flicted with coronary occlusion represent 
specific type of character development. 
They make a spurious and only partial 
identification with the father, whose im- 
age, because of the childhood anxiety, 
is exaggerated out of all proportion. This 
identification is made less out of admira- 
tion than out of fear. The patient feels 
much like a youngster masquerading in 
his father’s clothes, frightened lest he be 
caught, exposed and punished. The patient 
pursues this role aggressively, but he is 
never completely deceived, and this ac- 
counts for both the compulsive competi- 
tiveness and the traumatic effect of the 
experience of failure. 


Inwardly convinced he is a sham, he 
cannot accept success. The inner insecur- 
ity which the patient fears to face and 
which he seeks to deny, remains unaffect- 
ed by realistic achievements. For this rea- 
son he needs ever new successes to alle- 
viate his own doubts. 
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It is not simply the experience of 
failure that proves so traumatic to cor- 
onary patients. What disturbs these pat- 
ients most is to fail under circumstances 
which convince both the outer world and 
themselves that they are not as good as 
they thought—hence an unmasking. When 
the facade of feigned omnipotence is 
ripped away, the patient is forced to fzce 
his inner sense of weakness and fear, and 
these are the very feelings the patient 
tried to exclude from consciousness by 
compulsive aggression. Even in illness they 
try desperately to deny these feelings— 
as witness the difficulty the physician has 
in keeping such patients in bed, or the 


manner in which they try to carry on 
business from the bedside. 


The author stresses he does not wish 
to convey the impression that experience 
of failure in the patient’s major identifica- 
tion is the sole cause of coronary occlu- 
sion, but explains why this particular kind 
of event proves so threatening to indi- 
viduals with this kind of personality 
make-up. The psychomotor implications 
of an acute emotional trauma have been 
discussed in detail by many authors. 


Abraham Sternbach, M.D. 
New York 
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Rigidity plays a role not only in 
pathological but also in normal behavior. 
It is an abherence to a present perform- 
ance in an inadequate way and is in- 
fluenced in an abnormal way by the pre- 
ceding performance and thus we speak of 
perservation and the like. This occurs 
in normals and in especially pronounced 
in pathological states, hence the findings 
of pathology give us an understanding 
of the nature of rigidity. 


Rigidity affects both phyical and 
mental performances. Pathological preces- 
ses in men and observations of surgical 
experiments in animals have shown that 
rigidity appears if a part of the central 
nervous system which is “anatomically 
and functionally separated from the rest 
of the system is exposed to stimulation or 
is isolated.” The effect of the stimulation 
of isolated parts reveals (1) that the 
organism may not react to normal stimuli 
in any manner, (2) when reaction does 
occur it may be abnormally strong or 
of abnormal duration, (3) the organism 


may react to a stimulus but be easily di- 
verted by a new stimulus. These changes 
also occur if isolation takes place between 
the stratification of mental performances. 
Primary and secondary rigidity may cause 
isolation of one part of the nervous sys- 
tem. 


Primary rigidity occurs when abnorm- 
ally strong stimuli execute that part of 
the nervous system activated by the stim- 
ulus to such a degree that it becomes 
functionally isolated from the rest of the 
organism. An instance of this is after- 
images. Thus, as a result of abnormal 
after-effect of stimulation of the eye all 
other visual reactions are strongly modi- 
fied. This same form of rigidity occurs 
in pathological conditions. Normal men- 
tal patients so far as perception, attitudes, 
contents, memory, etc., are concerned 
when exposed to any stimulus from with- 
out or within sometimes are so strongly 
fixated upon the present action that they 
are incapable of passing to a task which 
does not intrinsically belong, for the in- 
dividual, to the task in action, and which 
therefore demands a new set, in a word, 
where the mechanism of Einstellung be- 
comes rigid. This is illustrated by che 
observation of a patient of forty years 
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of age who showed neurological symp- 
toms of suffering from a degenerative 
disease affecting particularly the cerebel- 
lum and the subcortical ganglia. When 
the patient was occupied by looking at 
something, conversing with someone, étc., 
he failed to observe weak sensory stimuli 
not related to his activity of the moment. 
He failed to notice any person who ad- 
dressed him, or handed him an object 
which he could use at the time. If he 
were talked to more loudly or touched, 
he became startled, awakened, and ap- 
peared perplexed. Unless the stimulus was 
repeated, he was confused and did not 
know what to do. If the stimulus was 
repeated, after many preparatory move- 
ments he carried out what he was asked 
to do. Later, he would be able to recol- 
lect what he had done only after several 
efforts. Peculiarly the patient cannot stop 
an action voluntarily and ceases only if 
interrupted or fatigue sets in. 


Secondary rigidity involves a defect 
of higher mental processes. This rigidity 
does not affect all tasks but comes to the 
fore only when the individual is presented 
with tasks with which he cannot cope. 
The defect in cortical pathology con- 
sists primarily of an impairment of the 
abstract attitude. Secondary rigidity is 
evident in cases of acquired cortical dam- 
age such as tumors, injuries, intoxication, 
and schizophrenia as well as in mental 
changes due to malformation of the brain 
cortex such as in feeblemindedness. Pat- 
ients in this state continue and persist 
in the performance at hand for a new 
stimulus becomes catastrophic. As an il- 
lustration, patients having difficulty with 
arithmetic will answer promptly so long 
as problems are within the range of their 
experience. When given a problem he 
cannot solve, an individual secondary rig- 
idity patient will be thrown into a catas- 
trophic state and not answer at all, or 
he may repeat the last correct result, or 
a part of it as his answer. As an example, 
“he may be able to answer promptly 
that two times three is six; but when 
asked what ten minus three is, he may 
not be able to answer. Consequently he 


three minus six, etc. However, if given 
an example he is able to solve, he may 
answer correctly, and all perseveration 
disappears.” This form of rigidity and 
perseveration is very often to be ob- 
served in patients with aphasia. The ze- 
actions of these rigidity patients show 
abnormal distractibility in addition to ab- 
normal rigidity. 


What has been said of the behavior 
of patients with gross diseases of the 
brain or its injury applies also to feeble- 
minded children. Their behavior changes 
in the same way as for the above-men- 
tioned patients and for the same reason. 
These children are unable to cope with 
many tasks because of delay or under- 
development of the higher mental pro- 
cesses especially in the capacity of ab- 
straction. Rigidity, dullness, and distracti- 
bility are shown by them. Rigidity is the 
primary symptom of feeblemindedness. 
This latter was promulgated particularly 
by Lewin and Kounin. Abel and Kinder 
in their Subnormal Adolescent Girl stated 
that “rigidity is not absolute” and that 
“the subnormal may also curiously show 
a trait that is the very opposite of rigid- 
ity. He may jump quickly from one task 
or idea to another; he may be unable to 
concentrate, may be interested in one task 
for a few moments and then be quickly 
diverted by the girl next to him who is 
doing a different task.” “It sounds illogical 
to say that rigidity and impulsiveness go 
hand in hand and that these opposing 
aspects of behavior may be found in the 
same individual.” The author feels, after 
a critique of the Lewin-Kounin theory, 
that this behavior is neither “curious” nor 
“illogical” and that the rigidity per se 
of the mentally defective organism is not 
a special disease but is distinguished by 
its more frequent occurrence than in the 
normal because a catastrophic condition 
results more readily from the rer:ual 
environmental conditions as a result of 
limited capacity. 


Therapy thus suggested for the fee- 
bleminded would include an organized 
outer world for these individuals in which 
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there occurs as few catastropes as 
possible. Thus they will be less rigid and 
be able to utilize their capacities to max- 
imum and be able to develop because of 
the reduction of catastrophies to a mini- 
mum. 


The term “feeblemindedness” as used 
in this paper is meant in a very broad 
sense to include particularly those in 
which development is only retarded by 


physical or psychological reasons from 
those in which further development is 
impossible. Therapy offers no hope to 
the latter, whereas we can expect con- 
siderable development from the former 
group from the viewpoint developed in 
this paper. 


Chester D. Owens 
Woodbourne, N. Y. 
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